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Group Leadership Methods 


E are all members of many different groups. 
Some we choose to join as a result of our social, 
religious or political interests, some we find 
ourselves in as a result of our work. But, 
whatever the reason for the group and whatever its goal, 
its achievements depend not only on the members but on 
the leader of the group and the method of leadership. 
Today, every nurse must work within a group. The 
private nurse, district nurse and midwife are each con- 
cerned not only with the patient and the doctor but with 
the relatives and the household; the staff nurse with other 
members of the nursing and medical team, the patients 
and all who play any part in ward life; the ward sister 
with many groups of nurses, doctors and others; the public 
health nurse with her colleagues with different skills and 
a variety of people; the occupational health nurse with 
the employers and employees of the particular industry; 
while the administrator in any branch of the service has 
to work constantly through groups—whether of staff, 
colleagues or committee members. 
Whatever the group, and what- 
ever the reason for its existence, those 
who enjoyed the privilege of taking 
part in the recent working conference 
on methods of group leadership at St. 
Andrews must 
have left with 
the conviction 
that the essential 
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that leadership. 

Dr. Magda Kelber, who led the work of the conference, 
introduced the theme by showing that in spite of con- 
siderable research there is, as yet, no clear definition of 
what is meant by leadership, and research into the qualities 
of character that make a leader has not proved very success- 
ful. Investigations are now turning rather towards the 
behaviour and actions that characterize leadership. 

Dr. Kelber described a most enlightening experiment 
carried out in America and reported in Group Dynamics*, 
where three groups of boys were led by social workers 
trained in and practising three methods of group leader- 
ship: the autocratic, democratic and laissez faire methods. 
The results showed that the democratic method was the 
most popular and obtained the best results. Such a piece 
of research is extraordinarily costly and time consuming, 
but the conference members at St. Andrews in their 


* ‘Group Dynamics’, by Cartwright and Zander (Tavistock 
Publications Limited, 35s.). 





AT THE ST. ANDREWS CONFERENCE 
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groups of some 11 members with an appointed leader were 
able to gain insight and experience in observing and 
practising group work and leadership. The three days 
were mainly taken up by discussions within these groups 
followed by the presentation by each group of its findings. 
‘Buzz groups’ also proved their usefulness and will, we 
hope, be instituted widely wherever stimulation of thinking 
and discussion is needed. Another informative and amus- 
ing experience was the experiment intended to show the 
value of a group leader in raising the quality of thinking 
in the group. The members were asked to write down 
their answer to a simple yet apparently confusing ques- 
tion, both before and after discussing it in the group; the 
results in this instance did not quite conform to what was 
expected ! 

The annual ccnference at St. Andrews has become an 
event of real importance to nurses, not only in Scotland, 
and the opportunity is one which every nurse who cares 
about the progress of nursing as a profession and a service 
should make every effort not to miss. The conference 
this year was indeed a working one, so much so that the 
historical features of St. Andrews and the loveliness of 


World Health Day 


Wor _pD HEALTH Day is annually observed on April 7, 
but in this country meetings will be held on April 6 this 
year. The theme chosen is Food and Health. The United 
Kingdom National Committee for the World Health 
Organization is holding a public meeting in the Beveridge 
Hall, University of London, at 2.30 p.m. to be addressed by 
Mr. D. Vosper, Minister of Health, Mrs. Pandit, High 
Commissioner for India, and Dr. Hugh Sinclair, vice- 
president of Magdalen College, Oxford. Nurses are closely 
concerned with the work of WHO and Miss Olive Baggallay, 
the first nurse to be appointed chief of the Nursing 
Division, has written a special article for this week’s issue 
of the Nursing Times. Some of the highlights of WHO 
activities during the past year are investigations on the 
control of rabies in many countries, of malaria in India, 
of leprosy in Ceylon, Thailand and Africa, and on help 
given in the building of health centres in Aden and the 
provision of water supplies for St. Helena. There have also 
been investigations into smallpox, yellow fever, whooping 
cough and the use of insecticides. 


A Distinguished Career 


NEWS OF THE IMPENDING RETIREMENT Of Miss M. G. 
Lawson, 0.B.E., M.A., M.B., S.R.N., D.N.(LOND.), deputy chief 
nursing officer, Ministry of Health, since the Division of 
Nursing was inaugurated in 1941, will be received with 
regret by nurses in this country and, indeed, by many 
abroad who have met her during her travels. Miss Lawson 
has been able to make a unique contribution to the progress 
of the nursing profession and the nursing services of the 
country. She obtained degrees in Arts and Medicine at 
Aberdeen University and practised medicine for nine years 
before achieving her desire to train as a nurse, entering the 
Nightingale School, St. Thomas’ Hospital. Subsequently 
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early spring in so beautiful a setting were hardly noticed 
But the experience was extremely enjoyable; the mental 
stimulation of being led by so wise a psychologist ag 
Dr. Kelber, whose work in social leadership is widely 
renowned, was itself enjoyable. In addition, the light 
relief offered by those groups who presented their con. 
clusions (or lack of them) by role play, prevented anyone 
from thinking leadership need only be confined to serious 
matters. 

It was evident, however, that methods of leadership 
needed study, that knowledge of these methods is essentia] 
for the best achievement and that lack of such study and 
knowledge could be a danger and certainly an obstacle 
to the successful work of any group; while the practice 
of good leadership methods could achieve results far 
beyond the expectations of the members of the group. 

The value of a working conference lies in the partici- 
pation of the members and is not easily expressed in a 
report, but some of the points brought out by Dr. Kelber 
will be summarized in a later issue as they should assist 
every nurse to understand her own part and that of others 
in leadership in any setting. 


she held nursing, teaching and admini- 
strative posts at St. Thomas’ Hospital 
and in 1937 was appointed supervisor of 
nurse training schools for the London 
County Council. After joining the 
Ministry of Health she was seconded for 
two years to the Central Midwives 
Board, and after the war was among 
the first nurses to visit Germany with 
B.A.O.R., and as principal nursing officer, Control Com- 
mission, helped to reorganize the German nursing services 
in the British Zone. She has also carried out a survey of 
nursing and allied services in the Western Union countries. 
Since 1950 she has been a member of the General Nursing 
Council for England and Wales and is the chairman of the 
Assistant Nurses Committee, being closely concerned with 
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Case Study Competition 


First prize 3 guineas. Second prize 2 guineas. 


Student nurses are invited to submit case studies in 

which there is evidence of personal observation,nursing 

care, and thought for the patient. Entries should be 

sent, with this coupon, to the Editor, Nursing Times, 

Macmillan and Co. Ltd., St. Martin’s Street, London, 

W.C.2, by Friday, May 10. The results will be 
announced on July 5. 
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APRIL 15 is the latest date for entering a team for the 
NURSING TIMES TENNIS TOURNAMENT 
for the hospitals in the London avea. Further details from the 
Manage’, Nursing Times, Macmillan and Co. Lid., St. 
Martin’s Street, London, W.C.2. (Whitehall 8831.) 
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the work and preparation of assistant nurses. Miss Lawson 
has been an examiner for the General Nursing Council, and 
for the Diploma in Nursing of the University of London. 
She has been a member of various professional organiza- 
tions and has always been keenly interested in inter- 
national nursing relationships. Miss Lawson has made an 
invaluable contribution to nursing education and service, 
to a closer liaison with the medical profession and to the 
many problems confronting nurses during her outstanding 
career and will maintain her interest in the nursing and 
hospital service after her retirement. It will certainly not 


ST. THOMAS’ 


T. Thomas’ Hospital won this year’s practical nursing 
Greatest for the Marion Agnes Gullan Trophy, before 

a large, very interested and critical audience. West- 
minster Hospital came second and The Middlesex Hospital 
and Belgrave Hospital for Children tied for third place. 
Among the audience in the lecture theatre at Guy’s 
Hospital on Saturday, March 30, were Miss Gullan, Miss 
G. M. Godden, president of the Royal College of Nursing, 
who presented the trophy, Mrs. Woodman, chairman of 
Council, Miss A. E. Pavey, Miss Hill, chairman of the 
Sister Tutor Section, and other members of the Royal 
College of Nursing headquarters staff. 

The four teams with a third-, second- and first-year 
student nurse in each were allowed 15 minutes to demon- 
strate how they would deal with the following situation: 
“You are in a medical ward. The patient in No. 2 bed 
has just had a severe haematemesis. The doctor is 
expected. It is your 
week for emergency 
admissions. The 
porter has just tele- 
phoned to say that 
a patient in cardiac 
failure with pneu- 
monia is coming to 
the ward.” 

Judging the 
contest were Miss 
E. J. Bocock, sister 
tutor, Royal Free 
Hospital, London, 
Miss L. E. Snelson, 
sister tutor, Royal 
Southern Hospital, 
Liverpool, and Miss 
Falwasser, ward 
sister, Guy’s Hospi- 
tal. The ‘patients’ 
and the ‘anxious 


relative’ were the same members of the Casualties Above: Miss God- 
Union who took part in the practical contest for Pye — a 
mental nurses at Horton Hospital on March 12 (see ingiyon, and Miss 


Nursing Times, March 22). Two Guy’s porters 
brought the patient in and four Guy’s student  Sé. 
nurses very efficiently restored the ‘ward’ to its 
original order after each team had completed their 
15-minute schedule. 

After tea Miss Hill announced results and the 
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TO REMIND YOU . 


April 6. EpINBURGH. Bazaar in aid of Royal College 
of Midwives’ Building Appeal Fund. Assembly 
Rooms, George Street. 10.30 a.m. to 5.30 p.m. 


April 11. Lonpon. The Maladjusted Child; The 
Underwood Report and After, two-day conference, 
National Association for Mental Health, Assembly 
Hall, Church House, Westminster, S.W.1. 10 a.m. 
to 4.30 p.m. Fees: two days, members 25s., non- 
members 30s; one day, members 17s. 6d., non- 
members 20s. 

April 11. LivERPOOL. Continuous Care. Meeting of 
National Association for the Prevention of 
Tuberculosis. Walker Art Gallery. 11 a.m. 











be easy for anyone to fill her place at the Ministry. (The 
position is advertised on supplement i.) 


WIN PRACTICAL NURSING TROPHY 


judges commented on their findings. Miss Snelson said that 
all the teams could be proud to have reached the finals. | 
She liked their charming manner to the patients and the 
relative but thought that delegation of duties could have 
been handled better, also there was too much talking 
across the patient. The patients had both said that all 
the teams had made them feel comfortable. Miss Bocock, 
reporting also for Miss Falwasser who had had to return 
to her ward, commented on practical details. She sug- 
gested that there was sometimes a tendency to forget that 
the patient was in pain; there seemed to be no provision 
for what the doctor might need and the patients were 
sometimes expected to talk too much. Miss Godden 
congratulated the winning team and the other three and 
thanked them for demonstrating their nursing skills. 

The youngest member of the St. Thomas’ team 
presented her with a bouquet and a member of the 
Westminster team presented another 
to Miss Gullan who to everyone’s 
delight made a charming speech of 
thanks. This annual competition 
which perpetuates the name and 
work of Miss Gullan, is arranged by 
the Sister Tutor Section of the Royal 
College of Nursing. 







with teams. 
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Body Temperature and Hypothermia 


Some Observations by W. N. LEAK, M.a., M.D. 


URING the past few years there has been 

considerable interest in hypothermia or what the 

public like to call artificial hibernation. Up to 

the present most of the work done has been 
inspired by and applied to surgery, but there is no reason 
why it should be limited to this branch of medicine. This 
article is an attempt to help the reader to realize how 
much is already known about body temperature and also 
how frequently what is known is not in fact applied. If 
it helps to make nurses take a greater interest in tempera- 
ture than just taking a temperature and marking it on a 
chart it will have succeeded in part of its purpose. 


Seeing, Observing, Thinking 


This may seem rather elementary, yet it is a striking 
and humbling fact that temperatures had been regularly 
recorded on charts for the best part of a century before 
someone realized that in nearly every adult woman there 
was a sudden small but definite rise of her resting tempera- 
ture, which coincided with ovulation. There may be many 
other equally simple but significant things to be learnt 
about temperature. We see, but we do not observe, and 
even when we observe we do not think. Many, for 
example, now observe the small rise of temperature that 
denotes ovulation, but how few realize that this is not 
just a sign, but an expression of the increasing activity 
of the body preparing the woman for the great event of 
pregnancy which, if not achieved, allows the body as it 
were to relax and work at a lower level, husbanding 
resources for the next attempt. 


Chemical Activity 


For, by and large, temperature is an expression of 
rate of chemical activity. With few exceptions the higher 
the temperature the faster chemical reactions take place, 
and in the human body this usually means the greater 
the need for oxygen. This presumably explains why when 
we put a patient to bed for a long time, provided there is 
no infection present, his or her temperature will settle 
down te a very regular 97° or even 96° instead of the 
normal 98.4°. With complete rest the body does not 
have to work so hard and the lower temperature is quite 
sufficient to keep the body going on this lower level of 
activity. 

In many disease states, especially where the heart is 
impaired, this lower level of activity, which implies a 
lower demand for oxygen, may be of the greatest impor- 
tance, yet it is often not realized that by keeping the patient 
warm with hot water bottles, etc., we are in fact increasing 
his demand for oxygen and, to some extent, negativing 
the benefits of bed rest, though we are at the same time 
diminishing his need for food. This does not mean that we 
should allow a patient to feel cold, for if he does he will 
automatically increase his activity even to the point of 
shivering, the muscular activity of which is nature’s way 
of increasing temperature. It will be recalled that when 


producing surgical hypothermia it is essential to prevent 
the patient shivering for this very reason. 

Left to himself, without the intervention of modem 
nursing, a patient may even work out a cure on these lines, 
Many years ago I wrote of a patient who was, during the 
war, neglected in a way that seldom occurs today. ‘The 
patient is a woman of 79 with both aortic and mitral 
valvular disease who has had oedema of the legs for years, 
sometimes gross oedema, but kept moderately comfortable 
with daily digitalis. A few weeks ago she developed a 
moderate bronchitis and was looked after by a sister, also 
with a bad heart, but not quite so old or oedematous as 
the patient. The bronchitis improved but the woman 
became practically comatose, as she lay in bed on her 
back, took practically no fluids and was obviously at 
death’s door. After being in this state for four days, 
however, slight signs of improvement took place, con- 
sciousness returned in a measure, she took a little fluid, 
the tongue became cleaner and moister, the oedema has 
practically gone and it looks as though the old body may, 
as they say here ‘clog again’ for a short while’”’—as in fact 
she did. 

Even today in general, but not I think in hospital 
practice, one comes across a patient who goes into a semi- 
comatose state for several days and has every appearance 
of dying; in fact I had such a patient two months ago. 
She would barely take any fluids and when she was 
roused always said that her mother had lain unconscious 
for three weeks and then died and that she was going to 
do the same. However after a fortnight she apparently 
changed her mind, or her level of metabolism; she is now 
walking about again, and I have no idea of what her 
illness actually was. Her nature had, as it were, to change 
gear, and it required the long period of somnolence and 
low activity in which to do so. Had I tried overmuch to 
stimulate her she would certainly have died. 


Resemblance to Shock 


These cases have a certain resemblance to cases of 
shock. There the skin temperature falls, fluid is often lost 
by sweat (which is also nature’s method of refrigeration) 
and the physiological aim seems to be to cut off the super- 
ficial circulation so as to conserve the inner circulation 
to the essential organs like the brain, liver and kidneys, 
so adjusting the demand for oxygen to the diminished 
capacity of the heart and lungs to supply it. To warm 
up a patient in this condition is to invite disaster, just as 
it is to warm up a limb with impaired circulation or 
actually gangrenous. 

Some years ago I attended a conference on coronary 
thrombosis where the professor who was speaking on the 
treatment of the shock accompanying it stressed the need 
to keep the patient warm. Somewhat hesitantly I asked 
whether this was right and suggested that the shock was 
in fact a preventive mechanism. My question was 
dismissed as ‘hypothetieal’, but after the meeting a doctor 
came to me and said that he had been at Dover during 
the war and that they had been perplexed to notice that 
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many of our airmen who fell into the sea with severe 
burns and wererescued by launch actually did better 
than those who fell on land and were quickly picked up 
by ambulance. My question had given him the answer. 

My question, repeated in a letter to the British 
Medical Jowrnal, caused some interest, and I think that 
few cases of coronary thrombosis are now warmed up as 
they used to be. It provoked Sir Heneage Ogilvie to write 
a few weeks later words which are worth repeating: 


it is important to remember that shock is not a 
athological disaster but a eg response. Nothing 
bas failed. The motor is spluttering because the tank is 
running dry. If we fill up the tank it will run as well as 
ever; till then we should keep our hands off a piece of 
machinery that is doing its best and that will only be 
hampered by interference. The job it is out to do is to 
keep the body, not merely alive, but capable of survival. 
There are four structures essential to life: the heart, the 
central nervous system, the liver and the kidneys. Without 
oxygen these structures die very quickly. With insufficient 
oxygen they will take longer to die, but they will suffer 
such damage that they cannot recover. The injured man 
transfused too late or too little may recover, only to die 
a week later from renal suppression or to live for many 
weeks a decerebrate animal with nothing of his brain 
surviving but a few reflexes. 

We must not interfere with vaso-constriction, for it 
is the mechanism by which the body is maintaining suffi- 
cient pressure to enable it to direct the small amount of 
blood it has available into the channels that need it most. 
Nor must we try to boost vaso-constriction by giving 
pressor drugs, for the body is trying to raise the systolic 
pressure, not as an end in itself, but as a means to increase 
the blood supply to vital organs, and vaso-constriction is 
merely a means to secure that end. Pressor drugs constrict 
all vessels, including those which the body must at all 
costs keep unconstricted. 

Applying warmth to a shocked person dilates the 
vessels, and prevents the body from doing what it needs 
to do. If the application succeeds in warming the body, 
it does further harm by increasing the demand of all 
tissues for oxygen and therefore for blood. Dr. Leak’s 
letter in the British Medical Journal and my reply to it 
provoked Dr. C. G. Learoyd to send me the following 
paraphrase of Coventry Patmore: 


“And when at last he wounded lies near death, 
with sighing breath, 

his life is in your hand, 

at your command. 

Then shalt thou waste that little blood that’s left, 
that keeps the heart in being, and the brain 
and all the vital organs, with its thin 

and gallant stream? shall they be then bereft 
so that the skin shall glow and flush again 

and cheer your eyes—you. Saviour of the Skin! 
leaving the citadel unfed to cool? 

Don’t be a bloody fool!’ 


Morphia—and Nature’s Way 


Morphia is often given in attacks of coronary 
thrombosis and it is perhaps worth noting that one of the 
actions of morphia is to cause a fall in temperature which 
coincides with, though I am not sure that it is also caused 
by, a diminished rate of metabolism. It also causes 
sweating, so though morphia is frequently given with 
atropine, which prevents sweating, to get the full effect 
of morphia it should be given alone, and it is illogical 
in most cases, apart from pure relief of pain, to give 
morphia and then warm the patient up, for much of the 
benefit derived from morphia injections is due to the 
diminished tissue respiration that it causes. 

All these rather random comments really remind us 
that without any talk of hypothermia nature does in fact 
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make use of its basic property to some extent, and also 
that it does so selectively. Sometimes it is the whole body 
temperature that falls; sometimes it is mainly that of the 
limbs and superficies, in which case it is accomplished 


through vaso-constriction. True surgical hypothermia, 
however, is not a localized but a general lowering of the 
body temperature to a much more marked degree than 
is normally found in patients, though, as we shall see, it is 
in some cases found in nature also. 


Hypothermia in Surgery and Medicine 


The great surgical need for hypothermia is that at 
temperatures around 85° or 84° many organs can have 
their blood supply completely arrested without damage 
for very much longer than at normal temperatures. In 
particular, if circulation through the brain is stopped at 
normal temperature for more than three minutes irre- 
versible cerebral changes take place so that a person’s 
personality and cerebration become progressively and 
permanently impaired. At 84° the blood supply may be 
interrupted for as long as 12 minutes without any 
permanent damage, and it is this fact that has made the 
recent advances in cardiac surgery possible. 

In medicine little use has been made of the possi- 
bilities of hypothermia, except when, as in the recent 
case of the expectant mother in Newcastle who was kept 
cool for so long after her accident, the distinction between 
medical and surgical seems very thin, as indeed it should 
be. Yet, quite apart from the medical patients I have 
already mentioned, ever since man existed there have 
been indications of its value though, like the alteration 
of temperature at ovulation, they have not been recog- 
nized. I refer to those cases, rare today but quite well 
authenticated, where a newborn baby has been laid aside 
as stillborn and yet, after perhaps half an hour or more, a 
small cry has announced the fact that it is alive and that 
nature’s method of resuscitation has been more effective 
than that of midwife or doctor. 

These cases have always puzzled doctors, as well as 
mortified them, but some recent observations suggest 
that the answer to the problem is just hypothermia. Last 
year at a meeting of the Royal Society of Medicine 
Dr. K. Cross reported (I quote from a summary) that: 


Newborn infants can survive prolonged anoxia 
probably by ‘hibernating’. If the oxygen content of the 
air breathed by a baby is quickly dropped to 15 per cent. 
(the normal is about 21 per cent.) the child overbreathes 
for a few minutes only, and then quickly returns to its 
normal rate and depth of respiration. In contrast, adults 
compensate for lack of oxygen merely by overbreathing. 
The newborn infant may possibly get its energy from 
anaerobic respiration, but the fall in oxygen consumption 
results in a reduced energy output and a temperature 
decrease. Since this drop in temperature protectively 
lowers the oxygen requirement, it should be further 
utilized by continuing to keep the infant cool, similar to 
the use of hypothermia in certain surgical procedures. This 
was confirmed by the investigator who placed anoxic 
premature babies in oxygenated incubators at 83°-84° and 
noted a decrease in cyanosis and improvement in skin 
colour as the rectal temperature fell. 


This is a most interesting finding, and one must be 
careful not to jump too readily to conclusions, but it 
certainly stimulates a few trains of thought. First of all, 
it is common to all teaching about resuscitation of the 
newborn—whether normal, or such methods as giving 
oxygen through the stomach or into the peritoneal cavity, 
or by electrical stimulation—that the infant should be 
kept warm. Yet it is quite clear that by keeping the 
infant warm demands on any oxygen there may be will be 
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increased and so the time available for recovery is dimin- 
ished. The logical thing to do, as I have held and practised 
for many years, is to keep the infant cool until oxygenation 
is established. 


An Infant’s First Breath 


We do not know exactly what it is that causes the 
infant to take the first breath. It certainly is not lack of 
oxygen, for the brain of a foetus is very anoxaemic before 
it is born, and probably becomes still more so while the 
head is compressed in its passage through the pelvis. 
The stimulus is almost certainly nervous, but the late 
Sir Joseph Barcroft, who has done more work on the 
problem than anyone else, was unable to specify just 
which nervous stimulus it was and thought that it was 
probably the summation of many nervous impulses. Often 
it seems as if just the relief from compression is enough to 
start a human baby crying, so promptly does it do so 
when the head is free. 

But if the infant does not breathe what then? This, 
of course, depends largely on the reason that prevents it 
breathing as it normally should. It is not the purpose of 
this article to discuss neonatal asphyxia, though it seems 
clear that the current teaching that it is allied to surgical 
shock is incomplete, if not entirely wrong. In many ways 
it seems more to resemble concussion which knocks a 
person out for a certain time, after which he recovers 
almost completely. The time of unconsciousness may be 
short or long, but, whatever the processes involved in the 
brain may be, there seems to be the necessity for time 
in which the brain readjusts itself and recovers from its 
injury. In just the same way a foetus that does not 
breathe seems to require time for recovery, though in 
actual fact this time can be shortened by giving drugs 
of a convulsant type. But it is this time factor that in 
these cases seems to be what makes hypothermia of value. 

If it were just a chemical reaction one would think 
that if the baby were cooled the recovery of the brain 
would be slowed, and so death would be more likely. That 
is, of course, what most current teaching implies. If, 
however, as in concussion, time as well as other things are 
involved, we can well understand how bv cooling the infant 
and so, as it were, helping the rest of its body to keep 
alive by diminishing the demand of its tissues for any 
oxygen there may be, we may be giving it an opportunity 
for its brain to make the necessary adjustments for 
normal respiration to take place. This is at present pure 
speculation, but the facts of observation and experiment 
seem to require some re-thinking about what has often 
been accepted uncritically. Some such hypothesis would 
at least explain those rare but puzzling cases of recovery 
of babies to all intents stillborn. 

At the other end of life something of the same sort 
may happen. A case was recently reported in The Daily 
Telegraph as follows (omitting names): 


A policeman said that after a woman aged 78 had 
been placed in a mortuary he heard her breathing. She 
was taken to hospital and died the next day. The doctor 
attending her said that there was no sign of life before the 
woman was taken to the mortuary. [Professor J. M. 
Webster, consultant pathologist and former director of the 
Home Office forensic laboratory, said the cold in the 
mortuary would have had no detrimental effect on the 
woman and, in fact, had revived her. It was the third case 
of its kind he had known in 30 years’ experience. 


The recovery was almost certainly due to hypothermia 
and the reactions that go on at low temperatures. For 
though the rate of metabolism and so the demand for 
oxygen is the most obvious factor depending on tempera- 
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ture, we know that temperature affects the functioning 
of specific organs as well. 

The most obvious illustration of this is the sex glands, 
It is now well recognized that the reason for human 
testicles to be suspended in the scrotum, as far as possible 
outside the body, is to keep the glands at a lower tempera- 
ture than the body, and the reason for the extraordina: 
relaxation and contraction of the scrotum according to 
the external temperature and humidity is to ensure that 
this temperature is kept uniform. 

Even more striking, as illustrating the effect of 
temperature, was an experiment performed many years 
ago. Female rats were taken and their ovaries removed, 
Parts of these ovaries were then grafted on the animal’s 
ears, where of course they were kept cool. It was found 
that before long these female rats tried to behave in every 
way as if they were males, showing that tissue which at 
the body temperature would produce a female hormone, 
when kept cool would produce a male hormone instead. 
Chemically there is not a great deal of difference between 
them, and the change of temperature was enough to 
change the chemical result. 


Observation in Nursing Procedure 


As was mentioned at the beginning, this article is not 
concerned simply with hypothermia in medicine, for such 
a thing can hardly be thought about as yet. It is an 
attempt to show how common observations on that 
commonest of all nursing procedures, taking the patient's 
temperature, may be the starting point of thoughts that 
quickly lead us to fields of medicine as yet unexplored. 
We tend to think that it is the uncommon, the dramatic 
or even the rare things that really make medicine inter- 
esting, but in fact it is much more the ordinary everyday 
things which have been seen but not thought about that 
are likely to be the most rewarding. After all, everybody 
knew that apples fall to the ground, but only to Isaac 
Newton did it teach the truth of gravitation. Thousands 
of nurses plotted women’s temperatures, but none of them 
noticed the rise that denoted ovulation. There are lots 
of simple things with profound significance waiting for 
those who have eyes to see and minds to und rstand what 
they signify, and to be on the lookout for them is one 
of the best ways to prevent routine becoming dull and to 
ensure that constant lively attention which is so essential 
to good nursing. 





New Film for Diabetics 


NEW film, The Diabetic Diet, has been produced with 
‘ ‘the co-operation of the medical advisory committee of 
the British Diabetic Association and sponsored by 
Cadbury Bros. Ltd. and L. Rose and Co. Ltd. It is de- 
signed to show diabetics how they can vary their diet, 
gives examples of several different types and weights of 
food of equal calorific value, and explains in simple terms 
how an upset in sugar metabolism occurs. 

Dr. Wilfred Oakley, introducing the film to an 
audience of doctors, dieticians and others interested in 
diabetics at the British Council’s theatre in London on 
February 28, said he was not a great believer in films and 
television as teaching agents, but he had been impressed 
by this film, which treated a rather dull subject in an 
attractive way. The film runs for 15 minutes and can be 
borrowed free from the Gaumont British Film Library. 
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CELEBRATING 


World Health Day 


by OLIVE BAGGALLAY, m.B.£. 


INE years ago this April, 25 countries had 

ratified the constitution of the World Health 

Organization, and it was therefore possible for 

the work to start. The representatives of these 
95 nations met in Geneva and on April 7 the first World 
Health Assembly was inaugurated. 

The delegates met in a world barely recovering from 
the shock of war, in a world where war had left devastation 
and disease on an enormous scale. In a world, also, where 
newly independent countries were appearing on the 
political scene. Perhaps, as we recall those days and the 
problems that were facing the United Nations at that time, 
we can look with more confidence on the seemingly 
confused political and economic picture of today. 


Better World Conditions 


For there can be no doubt that the lot of the world 
citizen now is immeasurably better. He has more food 
and less disease, he also has a greater and steadily increas- 
ing knowledge of the techniques necessary to improve his 
standards of living. Homeless refugees, in great numbers, 
have found new life in other countries and are now 
beginning to forget past nightmares. Children are growing 
up without the shadow of insecurity which results from 
separation and anxiety. 

For all this, the United Nations and its specialized 
agencies can take a great deal of the credit. It was the 
International Refugee Organization which managed to 
settle many thousands of refugees. The national govern- 
ments that co-operated—Australia, Canada, U.S.A. and 
our own, among many others—were helped to do it by 
this U.N. agency. Without it, the enormous movement 
of populations could not have been accomplished. 

Many of the newly independent countries were short 
of skilled people, such as doctors, nurses, administrators, 
chemists and so on. They were able to borrow such people 
from the U.N. agencies. They were also able to obtain 
needed equipment and supplies from the agencies. Since 
1948, WHO has increased its membership from 25 to 
88 countries. A study of the programme of the Organiza- 
tion for 1957 shows some activity in every one of these 
88 countries. 

These member countries of WHO will be celebrating 
World Health Day on April 7, each in its own particular 
way. It would be of interest to speculate for a moment on 
what WHO means to the people of these different 
countries, 

We could think of Indonesia, where the WHO anti- 
yaws team has been working for several years. Literally 
millions of people have been protected or cured of this 
terrible disease. The anti-yaws campaign is a government 
activity, but both WHO and UNICEF have been helping: 













W HO [headquarters 
in Geneva. The 
Palais des Nations 
and the armillary 
sphere. 


WHO by providing the doctors, 
nurses and technicians to teach and 
organize; UNICEF by providing the 
penicillin, the syringes and the trans- 
port. There can be few people in 
Indonesia who do not know about 
WHO. 

We can think of the Cheingmei district in north 
west Thailand where for the last five years a WHO 
maternity and child health team (one doctor and two 
nurses) has been helping the provincial government to 
organize a comprehensive rural health service for mothers 
and babies. It has meant teaching the local staff, village 
midwives, public health nurses and auxiliaries; setting 
up rural clinics which now provide a medical as well as a 
health education service. There will be very sincere 
celebrations this World Health Day in Cheingmei, and 
WHO staff will be attending many meetings. 

Or there is the Terai district of India; that vast 
fertile valley where the WHO malaria team helped to clear 
up the malaria which attacked 80 per cent. of the people. 
The area was fast becoming depopulated in 1948 when the 
team started work; the land was returning to jungle. 
Today it is free of malaria and the land is being resettled 
under a government scheme. 


Schools of Nursing 


There will be celebrations in Kabul, capital of 
Afghanistan, in Saigon and in Costa Rica. There will also 
be a World Health Day on the island of Penang in the 
Malay States. All these, among many others, are places 
where WHO has been giving almost continuous help to 
key nursing schools over the years. International tutors, 
both men and women, have been attached to the schools 
in Kabul. The Saigon school started six years ago in the 
demonstration health centre. When the maternity and 
paediatric wards of the hospital had been staffed and 
equipped the student nurses had their experience there. 
The final stages of their studies have now been completed 
in the adult wards. This Cambodian school now has an 
established course suited to the special needs of the 
country; the curriculum gives particular attention to the 
prevention of the prevalent diseases, and prepares the 
students for the kind of work which they will be doing 
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FIFTY YEARS AGO 


From the Nursing Times, WITH CHARACTERISTIC 
April 1907 ENERGY the nurses of 

Victoria, Australia, have 
attacked and seemingly solved the question of 
provision for old age, sickness and accident, and the 
Council of the Royal Victorian Trained Nurses’ 
Association, we learn from UNA, have made satis- 
factory arrangements, With no great Pension Fund 
as in this country, the Council realized that the 
matter of provision for old age was quite outside the 
possibilities of the Association. It was agreed that the 
Australian Mutual Provident Society offered the best 
terms and members were urged to make arrangements 
therewith. The Council received a proposal from the 
Australian Assurance Company, offering to insure 
members against sickness. Accident insurance, it was 
felt, could be dealt with by the Association out of its 
own funds, and it was proposed to elect a select 
committee to consider any claims. 

We shall be greatly interested in the results of 
these arrangements, and congratulate the colony on 
its speedy and effectual means of dealing with 
problems that still beset us. 











when qualified. 

One could circle the world with similar speculations 
about the celebration of World Health Day in different 
countries but there are also special groups of people for 
whom the day will have a special meaning. To the 
government medical officers and their administrative 
officers, WHO probably means Geneva and the Palais 
des Nations where they annually attend the World Health 
Assembly in May. This means about four weeks of 
continuous committee work and long hours of discussion 
and debate. It also means Switzerland in the spring with 
its beautiful wild flowers and weekends spent in the 
mountains. There are, too, many private and formal 
parties where international friendships are made. 

To medical research workers; to medical pioneers 
tackling obscure diseases; to medical teachers and 
scientists, WHO probably means new and authoritative 
material on the most recent work in their specialty or an 
opportunity to meet others doing similar work in other 
parts of the world. To many specialists, to public health 
officers, to nurses and sanitary engineers, the name of 
WHO recalls the year of study abroad which they had with 
the help of a WHO fellowship. This fellowship programme 
increases yearly and is reaching great proportions of 
health. workers everywhere. 

The general public in England has very little know- 
ledge of WHO, possibly because ill-health is no longer a 
prevalent problem. Our particular social setting protects 
us from the ravages of epidemic disease or serious dietary 
deficiencies. Our public is not therefore touched personally 
by the activities of WHO; the benefits which we derive 
are indirect and filter down through our health authorities 
and our private practitioners. There are benefits. The 
work being currently done on the virus diseases, polio- 
myelitis and influenza, is being co-ordinated and assisted 
by WHO through research grants and international 
conferences, and this work affects us all. 


An International Conscience 


The British concern for the organization is part of 
what one might call the ‘good neighbour’ aspect of our 
society. As a nation, we have inherited an international 
conscience from the days of our large colonial empire. 
In nearly every community we find the retired colonial 
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civil servant and his family. The local United Nations 
Associations; the Women’s Institutes; Girl Guides ang 
College Branches like to inform themselves of life ang 
work in other countries. Among a population which js 
lamentably ill-informed about the U.N. these groups 
stand out. 

The United Kingdom Committee for the World 
Health Organization has its headquarters in the London 
School of Hygiene and Tropical Medicine, Keppel Street, 
London, W.C.1. This committee works to get the aims 
and objects of WHO better known in the United Kingdom 
and generally to promote better understanding of its 
achievements. 

This year the special subject for World Health Day 
is Food and Health. The U.N. Food and Agricultural 
Organization is co-operating in the celebration and has 
contributed some interesting articles for general publica- 
tion. In one of these Lord Boyd Orr, the first director- 
general of F.A.O., writes: “Thanks to the discoveries of 
science, which has advanced more in the last 50 years than 
in the last 2,000 years, we now have the knowledge and the 
power to produce sufficient food, measured on a health 
standard, for more than twice the population of the world 
and also to eliminate or control most of the killing 
diseases.” 

There is still much to be done, but apparently the 
knowledge and ability to do it is ours. 


New Legislation for Nurses 


IN VICTORIA, AUSTRALIA 


Nurses in this country will be interested in the achievements 
shown by this extract reprinted from ‘UNA Nursing 
Journal’, journal of the Royal Victorian College of Nursing, 
November 1956, and will wish to congratulate their colleagues. 


LL nurses practising in Victoria will benefit from the 
A peosion of a Bill which has passed all stages 

through the State parliament. This legislation is the 
culmination of some five years of research into and study 
of the requirements for the administration and co- 
ordination of nursing affairs in this state. 

The Nurses’ Bill is by far the most important legisla- 
tion affecting the nursing profession since State-registra- 
tion was established in 1923 through the efforts of our 
Nursing Association. Before this time the Royal Victorian 
Trained Nurses’ Association, now the Royal Victorian 
College of Nursing, laid down standards, conducted 
examinations and maintained the register. Under the 
new Bill a Nursing Council is to advise the Minister of 
Health on all nursing matters, is to co-ordinate policy in 
regard to nursing matters and will carry out the functions 
of the present Nurses’ Board, as well as the educational 
and registration functions for other nurses now controlled 
by various authorities. 

On the Council will be at least 16 nurses out of 28 
members. The Royal Victorian College of Nursing will 
nominate three, one will be nominated by the Matrons’ 
Association of Victoria, one by the Victorian Florence 
Nightingale Committee, one by the State Committee of 
the College of Nursing, Australia, one by the Private 
Hospitals’ Association and one by the Mental Hygiene 
Authority. Six will be elected by registered general 


nurses, one by registered midwives and one by registered 
mental nurses. Two persons will be appointed by the 
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Minister to represent mothercraft nurses and nursing aides. 
Of the remaining 10 members, two will be doctors 
nominated by the British Medical Association, one will 
be a legal man, one an expert in education and one nominee 
from each of the following: Hospitals and Charities 
Commission; Chief Health Officer, Department of Health; 
Mental Hygiene Department, Department of Health; 
Metropolitan Hospitals Association; Country Hospitals 
Association; Victorian Bush Nursing Association. 


Registratior and Research 


Provision is made for the setting up of advisory 
committees with a view to covering all aspects and 
branches of nursing. A special feature, which is con- 
sidered to be in the best interests of both the community 
and the nursing pro ‘ession, is compulsory registration and 
the holding of a current practising certificate by all 
nursing personnel in active practice for gain in Victoria. 

Provision is also made for the Temporary Registration 
of nurses from any other part of the world who come to 


‘Book Reviews 


The Infantile Cerebral Palsies 


—by Eirene Collis, W. R. F. Collis, William Dunham, L. T. 
Hilliard and David Lawson, with a foreword by Sir Francis 
Walshe. (William Heinemann (Medical Books) Limited, 99, 
Great Russell Street, London, W.C.1, 15s.) 


Recent interest in the special needs of cerebral palsied 
children and the work being done as a result of this interest 
have given rise to the publication of a number of books on 
various aspects of the care of these children. Writers tend 
to limit the scope of their work to certain aspects of the 
disability. Indeed their approaches are liable to be so 
entirely different that one wonders if they are really 
writing about the same group of children. The reason 
for this, of course, is the complexity of the condition and 
the complexity of its effect on the physical and psycholo- 
gical development of the child. 

The monograph under discussion clearly states that 
its aim is to define the problems of cerebral palsy so that 
they can be clearly viewed, and it also states that the 
therapeutic specialists’ ‘primary responsibility and only 
rational aim is the training of the child for living”. We 
therefore expect a comprehensive picture of the special 
needs of the cerebral palsied child as they affect his life, 
whether they be medical, educational, psychological or 
those of general care. Now the authors of this book, in 
their determination to see and present the problem as a 
whole, seem to me to have closed their eyes completely to 
some of its aspects. They very rightly approach the 
problem as a neurological one of motor development but 
throughout the book it is motor development itself which 
is discussed and described. The effect on the child’s life of 
the inability to speak, handle things, walk around and find 
his level among other children is mentioned only in passing. 
Coupled with almost arrogant criticism of the medical care 
and guidance now available in many centres for these 
children is an unquestioning acceptance of the adequacy 











379 





Victoria for the purpose of further study in any branch 
of nursing. Application for such temporary registration 
must be made on behalf of the student, by the governing 
body of the training school or educating body and the 
registration will be effective only for the period of study. 

It will also be possible to carry out research into 
nursing methods and training, which is a measure long 
overdue if solutions are to be found to the many problems 
concerning the nursing profession of today. 

The Royal Victorian College of Nursing has been 
aware of the need for such legislation for many years, 
and it is noteworthy that during the last two years a 
Nurses’ Committee set up by the College and consisting 
of representatives of the Matrons’ Association of Victoria, 
the Victorian Florence Nightingale Committee and the 
State Committee of the College of Nursing, Australia, was 
successful in drawing up proposals which were submitted 
to the Minister of Health in July 1955. 

As the Governor has given his assent to the Bill, we 
now await the appearance of the Proclamation in the 
Government Gazette. 


of normal schools and schools for the physically handi- 
capped to deal with their educational problems, and 
an assumption that parents will know intuitively how to 
anticipate the need for stimulating experience which, 
because of their physical disability, the children will be 
unable to seek for themselves. Consequently, the book 
presents an extraordinary mixture of sound, basic 
principles, practical common sense, real insight, arrogance 
and apparent unawareness of some of the real problems, 
which exist and will continue to exist because of the nature 
of the disability. 

The book is based mainly on the work carried out in 
the pioneer unit at Queen Mary’s Hospital for Children, 
Carshalton. There is a generous appreciation of Little’s 
study of what we now call cerebral palsy, but there is no 
descriptive account of any more recent work. In the fore- 
word, while he welcomes the increasing attention now 
given to cerebral palsy, Sir Francis Walshe deprecates the 
basically unsound methods of treatment often employed— 
methods devised without the requisite knowledge of child 
neurology. He states that “the formal repertoires of 
orthopaedics and physiotherapy, as we see them today, do 
not constitute a training of the child upon physiological 
principles, and are not optimally designed to meet his 
situation.” The importance of accurate diagnosis is 
stressed and particular emphasis is placed on the need to 
assess intellectual ability. Where the latter is good and 
where it is accompanied by persistence this is said to have 
more bearing on prognosis than the actual nature, extent 
and severity of the motor lesion itself. In view of this it is 
surprising to note that the same high standard of basic 
knowledge does not seem to be demanded in psychology as 
that demanded in neurophysiology. 

It is said that the training of a cerebral palsied child 
is more like the upbringing of a normal child than the 
treatment of disease. Despite this, there is no evidence of 
guidance being given to parents as to how to limit the 
almost inevitable deprivation of experience which tends 
to result from severe physical defect in very young 
children. On the other hand good practical advice is given 
in the more mechanical aspects of upbringing. 

Different types of cerebral palsy are described in con- 
siderable detail. This is followed by a brief case history of 
each type. Then we are presented with a note of the advice 
given to the mother on the basis of the diagnosis and 
prognosis made. This is an excellent method of describing 
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the techniques of diagnosis and management employed. 
Two basic principles are emphasized particularly. The 
first is that cerebral palsy is a condition which results from 
a neurological defect and must therefore be treated as such: 
the importance of accurate diagnosis follows from this. 
The second principle is that the treatment required is one 
of upbringing or training, rather than one of specific 
periods of therapy, unconnected with the child’s daily 
life. Although the psychological and educational aspects 
of the problem are given scant attention there is much of 
interest in the book, and few people who have worked with 
cerebral palsied children, will fail to find it stimulating— 
sometimes to warm approval and sometimes to heated 
disapproval. 
M. T. F., M.A. 


REFLECTIONS FROM LITERATURE 


Erewhon 


by SAMUEL BUTLER 


EREWHON (‘Nowhere’ backwards), a satirical 
vomance by Samuel Butler (1835-1902) depicting a 
people with customs and practices often opposite to ours; 
thus crime is treated as illness, illness as crime. It 
it shows great insight into 20th-century society, and its 
qualities as well as its originality have established its 
place in literature. First published in 1872. 


“ee 


. . in that country if a man falls into ill-health, or catches 
any disorder, or fails bodily in any way before he is seventy 
years old, he is tried before a jury of his countrymen, and 
if convicted is held up to public scorn and sentenced more or 
less severely as the case may be. There are subdivisions of 
illnesses into crimes and misdemeanours as with offences 
amongst ourselves—a man being punished very heavily for 
serious illness, while failure of eyes or hearing in one over 
sixty-five, who has had good health hitherto, is dealt with by 
fine only, or imprisonment in default of payment. But if a 
man forges a cheque, or sets his house on fire, or robs with 
violence from the person, or does any other such things as 
are criminal in our own country, he is either taken to a 
hospital and more carefully tended at the public expense, 
or if he is in good circumstances, he lets it be known to all 
his friends that he is suffering from a severe fit of immorality, 
just as we do when we are ill, and they come and visit him 
with great solicitude, and inquire with interest how it all 
came about, what symptoms first showed themselves, and 
so forth—questions which he will answer with perfect 
unreserve; for bad conduct, though considered no less 
deplorable than illness with ourselves, and as unquestionably 
indicating something seriously wrong with the individual 
who misbehaves, is nevertheless held to be the result of 
either pre-natal or post-natal misfortune. . . 

Foreign, indeed, as such ideas are to our own, traces of 
somewhat similar opinions can be found even in nineteenth 
century England. Ifa person has an abscess, the medical man 
will say that it contains ‘peccant’ matter, and people say 
that they have a ‘bad’ arm or finger, or that they are very 
‘bad’ all over, when they only mean ‘diseased’. Among foreign 
nations Erewhonian opinions may be still more clearly noted. 
The Mohammedans, for example, to this day, send their 
female prisoners to hospitals, and the New Zealand Maoris 
visit any misfortune with forcible entry into the house of the 


Nursing Times, April 5, 1987 


Books Received 


A Summary of Medicine for Nurses for use in revision, 
R. Gordon Cooke, revised by A. G. Stephenson, M.B., 
M.R.C.P. (Faber and Faber Ltd., 7s. 6d.) 


The Nurse’s Dictionary, with phonetic pronunciations — 
originally compiled by Honnor Morten, revised for a numbey of 
editions by Florence Taylor, S.R.N., I.S.T.M., S.C.M, 
24th edition now revised by P. Jean Cunningham, B.A, 
S.R.N., S.C.M., H. V.Cert. (Faber and Faber Lid., 7s. 64.) 


Administration of Maternal and Child Health Services, 
Second Report of the Expert Committee on Maternal and 
Child Health, World Health Organization Technical Report 
Series No. 115. (H.M.S.O., 7s. 9d.) 


offender, and the breaking up and burning of all his goods. 
The Italians, again, use the same word for ‘disgrace’ and 
‘misfortune’. . . 

In the following chapter I will give a few examples of 
the way in which what we should call misfortune, hardship, 
or disease are dealt with by the Erewhonians, but for the 
moment will return to their treatment of cases that with us 
are criminal. As I have already said, these, though not 
judicially punishable, are recognized as requiring correction. 
Accordingly, there exists a class of men trained in soul-craft, 
whom they call straighteners, as nearly as I can translate a 
word which literally means ‘one who bends back the crooked’. 
These men practise much as medical men in England, and 
receive a quasi-surreptitious fee on every visit. They are 
treated with the same unreserve, and obeyed as readily, as 
our own doctors—that is to say, on the whole sufficiently— 
because people know that it is their interest to get well as 
soon as they can, and that they will not be scouted as they 
would be if their bodies were out of order, even though they 
may have to undergo a very painful course of treatment. 

When I say that they will not be scouted, I do not mean 
that an Erewhonian will suffer no social inconvenience in 
consequence, we will say, of having committed fraud. Friends 
will fall away from him because of his being less pleasant 
company, just as we ourselves are disinclined to make com- 
panions of those who are either poor or poorly. No one with 
any sense of self-respect will place himself.on an equality 
in the matter of affection with those who are less lucky than 
himself in birth, health, money, good looks, capacity, or 
anything else. Indeed, that dislike and even disgust should be 
felt by the fortunate for the unfortunate, or at any rate for 
those who have been discovered to have met with any of the 
more serious and less familiar misfortunes, is not only 
natural, but desirable for any society, whether of man or 
brute. 

The fact therefore that the Erewhonians attach none 
of that guilt to crime which they do to physical ailments does 
not prevent the more selfish among them from neglecting a 
friend who has robbed a bank, for instance, till he has fully 
recovered; but it does prevent them from even thinking of 
treating criminals with that contemptuous tone which would 
seem to say, ‘I, if I were you, should be a better man than 
you are’, a tone which is held quite reasonable in regard to 
physical ailment. Hence, though they conceal ill-health by 
every cunning and hypocrisy and artifice which they can 
devise, they are quite open about the most flagrant mental 
diseases, should they happen to exist, which to do the 
people justice is not often. Indeed, there are some who are, 
so to speak, spiritual valetudinarians, and who make them- 
selves exceedingly ridiculous by their nervous supposition 
that they are wicked, while they are very tolerable people 
all the time. This, however, is exceptional; and on the whole 
they use much the same reserve or unreserve about the state 
of their moral welfare as we do about our health.” 
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Student Nurses’ 





| RECRUITMENT 


| AND WASTAGE 





I{REE representatives of the Central Representative 

Council of the Student Nurses’ Association were invited 

by the Council of the Royal College of Nursing to outline 
their comments on recruitment and wastage during training. 
The representatives very much appreciated the interest of the 
Council in the Association and especially in this subject which 
had first been raised at a Representative Council meeting in 
Swansea last December: members had seen examples of bad 
recruitment and shocking wastage—as much as 50 per cent. 
in some hospitals—and an animated discussion had been held. 

Miss A. H. B. Jarvis, Stracathro Hospital, Brechin, pre- 
sented comments and criticisms on recruitment. ‘‘The repre- 
sentative Council’, said Miss Jarvis, ‘‘feel the need for a more 
comprehensive introduction to hospital life for the new 
student nurse before entering hospital, apart from the 
initial vital interviews with the matron and sister tutor.” 
She frequently had no further enlightenment shed upon her 
routine duties, and exactly what part she would play in the 
ward team. “Therefore, the advantages of being conducted 
round the hospital by another student nurse, familiar with 
the new nurse’s hopes and apprehensions, are immeasurable.”’ 

A visit to the nurses home to meet home sister, see her 
future living quarters, and meet fellow student nurses who, 
with their welcome, would add to the already accumulating 
feeling of ‘being accepted’ by the hospital and its staff, would 
all help. 

“First impressions are usually lasting, and it is thought 
fitting that the initiation of the new student into the daily 
life and routine of the hospital should be performed by a 
fellow student nurse.”’ 

The Representative Council suggested that more rigid 
entrance examinations be held, enabling only the very best 
type of candidate to enter the profession. ‘Borderline’ candid- 
ates should be excluded in fairness to the individual student 
and existing staff. 

They suggested that students be graded and advised to 
train for either the 
General Register or 
the Roll of Assistant 
Nurses, according to 
their different cap- 
abilities. It was felt 
that this would avert 
wastage of student 
nurses; moreover, 
those found unsuit- 
able for general train- 
ing would not be lost 
to the nursing pro- 
fession but would 
benefit it greatly by 
joining the ranks of 
the State-enrolled 
assistant nurses; 
there was always the 21 
possibility of these 
nurses achieving the 
required standard at 
a later date, and 
starting to train then 
for the General 
Register. 

“With regard to 
Tecruitment”’, said 


Student Nurses’ Association 


CALENDAR 


APRIL 
Reminder. Quarterly business 
meeting of the Unit to be held in 
April, May or June. 


MAY 

8. VoTING PAPERS must reach the 
Returning Officer, Messrs. Homer- 
‘sham and Co., 106, St. Clement’s 
House, Clement’s Lane, London, 
E.C.4, by 5 p.m. on Wednesday, 
May 8. 

and 22. SUMMER MEETINGS, 
Tuesday, May 21, and Wednes- 
day, May 22, in London. 


JUNE 
19. AREA Reports. Midland and 
Western Area Unit Reports to 
reach the Editor, Nursing Times, 
by Wednesday, June 19. 
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Supplement 


Student Nurses Present their 


views to the College Council 


Miss Jarvis, “‘from an early age, the possibility of more 
student nurses mixing with and talking to schoolgirls who 
would be likely candidates for the nursing profession is con- 
sidered beneficial.” More open days in collaboration with local 
high schools, church and other youth organizations, and visits 
to schools by student nurses were recommended. 

Advertisements should be more down to earth; those 
vividly portraying the student nurse’s life as being all too 
glamorous should be avoided. Advertisements should give 
some indication of true practical work in hospitals and 
diligent individual study being successfully combined. 

Emphasis on nursing as a profession requiring candidates 
prepared to substantiate that ideal by devotion to duty and 
conscientious individual effort would avoid subsequent dis- 
illusionment of students who had entered the profession 
having been given an initial false impression of the nurse’s 
life. 

A more enlightened attitude was necessary between the 
student nurse, the trained nurse and the assistant nurse, and 
better understanding between the three grades of staff, where- 
by the efforts of each were combined with the others, and the 
three grades worked side by side in the ward team. The dis- 
parity in age groups, particularly with regard to State-enrolled 
assistant nurses and young student nurses, was often con- 
ducive to conflict. Tactful regard and understanding of one 
another’s problems would promote a pleasant atmosphere so 
necessary for the patients’ well-being. It would also tend to 
avert emotional strain and consequent fatigue which frequently 
existed. It must be emphasized that each member of staff 
had her own individual part to play in caring for the sick. 

“In conclusion’, said Miss Jarvis, ‘‘I should like to stress 
this problem of proper advertisements, about which the 
Representative Council feel very strongly. We feel that the 
utmost emphasis must be placed on nursing as a profession, 
and that it is imperative that this be clearly demon- 
strated.” 

Miss P. Littlecott, Nightingale Training School, St. 
Thomas’ Hospital, then presented the Representative 
Council’s views on wastage. They felt that one of the prime 
reasons for wastage of student nurses was a resentment of the 
small compactness of the hospital world. It seemed to them 
that in this profession, maybe to a greater extent than in any 
other, it was essential to be able to leave behind and forget 
the hospital world when not actually working as a member of 
it. This was found to be difficult in many places. 

One point made was the lack of privacy in nurses homes. 
Drawers and cupboards, even when under lock and key, were 
not safe from examination. In some homes it was not per- 
mitted to make a room personal—no pictures on the wall, no 
extra mat or bookshelf and, a still greater grievance, no male 
visitors, this latter rule extending even to the nurses’ fathers. 

The conditions in nurses homes were found in some cases 
to be bad. The food was badly cooked, the china and cutlery 
dirty, etc. 

“Hours of work do not permit a great deal of social life’, 
said Miss Littlecott, ‘and in some cases nurses are not prepared 
to give up their friends for the sake of their work. Having been 
asked out repeatedly and each time been forced to refuse, 
invitations cease to appear.”’ 

Lectures in off-duty times, still the practice in some 
hospitals, were a great grievance. The actual hours of work 
and the pay problem did not in themselves cause much of 
the wastage. But the results of these two factors, by limiting 
the social activities of a nurse, did have an effect on the 
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problem. Another point was the strict discipline of most 
nurses homes; it was too much to be asked of some people, 
especially the older students. 

These facts taken singly might seem unimportant, bui 
when put together they assumed the exaggeration of any 
nagging problem. 

Disillusionment played a part in wastage. Nursing had 
not the widely advertised glamour it might appear to have 
and the stroking of the fevered brow appeared too frequently. 
The first year was generally accepted as being the toughest 
and once this was over the disillusionment, and therefore the 
wastage, had usually gone. “‘It is therefore to the beginners 
in the profession that we wish the true meaning of ‘nurse’ to 
be made known. This obviously calls for sensible advertising 
from the recruitment centres.”’ 

The responsibilities expected to be carried by a nurse 
were many and, usually, heavy. For some nurses, to be left in 
charge of a ward of 30 or 40 patients at 18 or 19 was more than 
they could stand. And yet when in the nurses home they were 
expected to submit to schoolgirl discipline. The responsi- 
bility was felt far more at night when it might take 10 
minutes before a senior person arrived. 
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only critic: n or a 
condescendiis nod 
as thanks. 
Marriage was a 
smaller caus: of this 
wastage thin the 
general public liked 
to suppose, it least 
during training, and 
the Keprescntative 
Council had found 
it worthy of little 
discussion. 
MissR. A. Lucas, 
The Hospital for Sick 
Children, Great Or- 
mond Street, summed 
up the views of the Representative Council, and quoted 
examples of wastage and poor recruitment, instancing the 
B.B.C. career programme, J Want to be a Nurse, in which 
the candidate whose training was followed finally gained 
a gold medal. So far, said Miss Lucas, the subject had 
only been discussed by the Council, but it was to be dis- 


PRE-ELECTION MEETINGS 


London Area. Tuesday, April 9, at 
9 p.m., at The London Hospital, 
Whitechapel, E.1. 

Midland Area. Thursday, April 11, 
at 2.30 p.m., at the Royal College 
of Nursing Education Centre, 162, 
Hagley Road, Birmingham. 

Northern Area. Tuesday, April 9, 
at 2 p.m., at The Nurses Home, 
The General Infirmary at Leeds. 

Western Area. Thursday, April 11, 
at 7 p.m., at Southmead General 
Hospital, Bristol. 


In many cases the attitude of the trained staff to the 
: Admittedly worries 
descended on the shoulders of trained as well as untrained 
staff, but the seemingly unnecessary intolerance shown was 
Every trained nurse had been a 
student and, therefore, must know what it felt like to be 
given hard and often uncongenial work to do and to receive 


student nurse could be bettered. 


sometimes unbearable. 


Unit Reports 


EASTERN AND 
LONDON AREAS 


Beckenham Hospital, Kent 

GRAMOPHONE EVENINGS were arranged 
and conducted by two of the members, 
also film evenings. 

A revue entitled Geym’s Eye View was 
produced, the proceeds of which helped 
towards the expenses of sending one of our 
nurses to Denmark. 

VIVIENNE EARNEY. 


Belgrave Hospital for Children, S.W.9 

Tuis Unit was started in July 1956. 
Our membership was very small when we 
first started, but many more of the nurses 
have joined this year, and the attendance 
at our monthly meetings is fairly good. 

Owing to our hospital being small, and 
the fact that some of the nurses work for 
short periods at other hospitals, it is difficult 
to arrange outside activities. This year, 
however, we hope to visit other Units and 
also to visit the Royal College of Nursing. 

In April the Unit is having a sale, so we 
are all busy collecting for our stalls; the 
money raised will go towards our ‘Brighter 
Hospital Campaign’. 

We hope next year to have more of 
interest to report. 

MARGARET A. EDWARDS. 


Brighton General Hospital 
THE UNIT, it was decided, needed more 
money before anything else could be done; 


therefore a pair of stockings and 2 lb. box 
of chocolates were raffled and /1 Os. 3d. 
was raised, and artiicial flowers made by a 
member were sold, raising 9s. 

Seven members visited the Royal College 
of Nursing in September; they all enjoyed 
this visit tremendously and stated that all 
new members should endeavour to make a 
visit there. 

Miss Mills, home visitor to the blind, came 
and gave a most interesting talk on her 
work. It was suggested later that members 
might like to visit the Sunshine Home for 
blind babies. 

Eleven members visited the Unit at 
Southlands Hospital and spent a very 
enjoyable evening talking and discussing 
future activities. 

New recruits were very badly needed, and 
all members promised to try and recruit 
new members. Since November 1956 the 
Unit has added nine new members. 

FRANCES LACEY. 


Bromley Hospital, Kent 

THIS HAS BEEN a full year for our Unit. 
In April the Eastern Area pre-election 
meeting for the Central Representative 
Council was held, when five student nurses 
presented their policies. Three members 
attended the Annual General Meeting, two 
of them greatly enjoying the party at St. 
Bartholomew’s Hospital on the previous 
evening. 

One member went to Denmark in August 


cussed by a panel of speakers at the Annual General Meeting 
of the Association in May. She concluded by saying that 
this was in no sense an airing of grievances—it was a 
professional matter which must be dealt with in a_pro- 
fessional way, and students would like to know the views 
of trained staff on the subject. 


with the vacation exchange. Two members 
spent a night in Bedford during September, 
and attended the Area Speechmaking 
Contest, one being a contestant. Two 
members went to the Winter Meetings, 
where we were lucky to draw one of the 
two places for the International Congress in 
Rome in May 1957. 

On two nights, just before Christmas, 
student nurses went out carol singing, 
collecting over £10, most of which went to 
a local children’s home, and the rest to the 
elderly nurses’ fund. Finally, carol singing 
round the wards on Christmas Eve, and the 
show which we gave twice on Christmas 
Day, were both greatly enjoyed by patients 
and nurses. 

S. WHITTENHAM. 


Burton-on-Trent Infirmary 


WE HAVE HAD a most happy and thrilling 
year, supported by headquarters. We were 
privileged to have two guests from Denmark, 
Miss Brigit Albertus and Miss Birtle Praest. 
Our members rallied round, and we all, 
at the end of the week of this visit (wet 
though it was), were much more aware of 
the beauty of the Midlands. 

Our chairman was invited to Denmark 
and spent two wonderful weeks, during 
which she gathered interesting photographs 
of the hospitals and scenery of that lovely 
country. 

To keep up the joy of this year, the 
dramatic society worked for six months and 
gave a grand variety concert on February 
27. 

Financially we have been self-supporting, 
due to the generosity and continued hard 
work of the trained nurse members of the 
staff, and friends of the hospital, who made 
us financially sound for all our activities 
with a May Fayre held on May 12, 1956. 

Officers attended headquarters meetings 
and they brought back interesting news, 
and also the idea of the Unit scarf. This 
idea was followed up and all members wear 
a scarf in the winter, and we hope will buy 
a blazer for the summer months. 

Educationally, we have been helped by 
guest speakers. We had a most enlightening 
talk on The Work of the Juvenile Courts, by 
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a Jus. -e of the Peace. We were also very 
fortur te in having a visit from the trav- 
elling .cretary, Miss Walsh. Miss Walsh 
spoke 0 us about the work of the Royal 
Colleg: of Nursing, its activities, and the 
place «i the Student Nurses’ Association 
Units ‘2 the life of the Royal College of 
Nurs! 


Centrai Middlesex Hospital, N.W.10 
SEV RAL DANCES were held during the 
year, both formal and informal, and these 
were Well attended. Student nurses from 
the Lcden area were invited to a tea-party 
at Gratton House, the preliminary training 


school. This was followed by a gramophone 
recital. Early this summer two American 
student nurses were entertained for a 


fortnight. Sales of work, jumble sales and 
competitions were held to raise funds which 
enabled Miss Hargadon to go to Denmark 
with other student nurses for a fortnight of 
combined work and pleasure. 

A popular function has been monthly 
gramophone recitals. Fortnightly play- 
reading sessions have just been started 
with a nucleus of enthusiasts. 

Towards the end of the year, articles for 
the first edition of the nursing staff maga- 
zine were collected, and a tea-party was 
held in February to celebrate its launching. 

Professional matters have been discussed 
and members from other Units have been 
invited. Members attended the Annual 
General Meeting. Miss D’Almeida was 
nominated for the Central Representative 
Council, but unfortunately was unsuccessful. 
A member joined the guard of honour for 
Queen Elizabeth the Queen Mother at 
Marlborough House. 


Chase Farm Hospital, Enfield 

THE PAST YEAR has beena very active one. 
As we have 100 per cent. membership, every 
student nurse had the opportunity to take 
part in our various activities. 

Last July we started a News Letter to 
be published every three months. The first 
copies were stencilled and one sent to every 
member. We find they are being received 
with growing interest and we hope to print 
the next edition. Our News Letter is made 
up of letters, articles and events of current 
interest written by the student nurses, and 
keeps them informed of our activities. 

We sent one entrant to the Speechmaking 
Contest and managed to reach the finals 
at the Winter Reunion to which we sent 
three delegates. 

A number of educational visits were 
arranged including visits to the Royal 
Mews, the Wellcome Museum and several 
local factories. 

We held a very successful dance and 
organized a bulb-growing competition. In 
conjunction with the Nurse’s Social Club 
we helped with a beetle drive following 
a fireworks display on November 5 and with 
our own hospital pantomime. 

We hope this year marks the beginning 
of a successful future for our Unit. 

P. J. WALKER. 


Epsom District Hospital 
THE PAST YEAR has been a most successful 
one jor this Unit. For a long time many of 
the student nurses have wanted an electric 
gramophone and it was with great enthusi- 
asm that we worked to raise sufficient 
money to buy it. Many members cleaned 
shoes and bicycles, some collected news- 
Papers and magazines for salvage, and 
generous friends donated to our funds. 
Eventually we collected £22 to buy the 
long-awaited gramophone; it is now played 
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CANDIDATES’ POLICIES, 


Central Representative Council: turn to page 386. 


at our monthly social evenings. 

We have been very keen to widen our 
sporting activities by starting a netball 
club. We held a small Christmas bazaar 
in the nurses home which, to our surprise 
and delight, raised £26—more than enough 
to buy the netball equipment. 

Throughout the year all members have 
been very grateful to our trained colleagues 
in the hospital for their co-operation and 
helpful suggestions. 

O. M. BILLINGTON. 


Haslemere and District Hospital 

UNIT MEETINGS were held regularly once 
a month. Two representatives were sent 
to the Association meetings held in Bromley 
and London. 

In May a doctor gave a very interesting 
talk illustrated with slides and a short film 
on his experiences in the Antarctic. Two 
film shows were given including cartoons 
on hygiene and overcoming disabilities. 

A visit was paid to the Haslemere 
Educational Museum and a talk was given 
by the curator, Mr. Clegg, which was 
followed by a tour of the building and the 
laboratory. A ‘bob-a-job’ scheme was 
started and a beetle drive held to raise 
funds, and also a competition to enable the 
Unit to send a donation towards the chairs 
in the Cowdray Hall. 

We are very pleased to state that we have 
100 per cent. membership. 

JUNE SHIELDS. 


The Hospital for Sick Children, 
Great Ormond Street 

DuRING 1956 Unit activities have been 
varied, but always well attended by 
members. 

This year one of our members, Miss 
Lucas, has been elected chairman of the 
Central Representative Council. 

We have sent members to take part in 
meetings of the Association and also the 
Royal College of Nursing. 

Some of our members attended the 
Annual General Meeting and the Winter 
Reunion. 

This year has seen the beginnings of new 
activities. We have been contributing an 
article to each edition of Foley Street, the 
Magazine produced by The Middlesex 
Hospital Unit, who have given us our own 
‘Pinkie Page’. We should like to thank 
them for this and to hope that we may be 
able to go on filling it with interesting 
articles and items from Great Ormond Street. 

During the year a series of musical 
evenings have been given by members and 
the Unit has arranged two dances in aid 
of Unit funds. 

Talks given included one by Miss Kirby 
on her return from a visit to Kampala 
and one by Miss Lucas who visited Denmark 
this year. 

In June a party of Danish nurses visited 
London and we were very pleased to enter- 
tain two of them. 

We should like to thank all our members 
for their co-operation and their support, 
and hope that with their help and sugges- 
tions we may be able to provide an equally 
full programme for 1957. 

JOAN STANNARD. 


The Metropolitan Hospital, E.8 
AFTER a wonderful Christmas and New 

Year, we kept quiet for a time, but St. 

Valentine’s Day called for activity. Mem- 





bers decorated our big sitting-room and 
invitations were sent out. We had snacks 
and soft drinks and a good collection of 
records; it proved to a great success and 
fun was had by all. 

In April we had a tennis competition 
with Queen Mary’s Hospital; we did not 
win but had the fun of practising and 
competing. 

May brought us out of doors to visit the 
old historic places of Windsor and Hampton 
Court. The summer months brought 
informal dances which were great fun. 

Two pleasarft coach trips were the 
highlights of September, which took us to 
Southend. 

During the autumn two sales took place 
in our hospital; unwanted clothing was 
sold and the proceeds were put towards 
buying a new radiogram for the nurses. 

The tragedy of Hungary and its refugees 
opened the cupboards of many nurses, 
offering money and clothing. 

Christmas preparations in the wards took 
up much time, but the nurses still found 
time to rehearse for their annual pantomime, 
a short revue for the patients. The 
patients enjoyed also the annual carol 
singing on Christmas eve. 

The nurses Christmas dinner was followed 
by a candlelight party which will be remem- 
bered as the end of a successful year in the 
social life of our Unit. 

L. FAGELSON. 


The Middlesex Hospital, W.1 

DURING THE PAST YEAR a variety of 
meetings have been held. Recitals of 
piano and cello music were held in February 
and August. Dances were held in March 
and June, a party in December and a 
Hallowe’en ball in October. 

A visit to Hever Castle, the home of Lord 
Astor, our chairman, was arranged in May. 
Visits to The Times were arranged in June. 

In May Miss Evelyn Pearce came to talk 
to us and in the autumn Dr. Massey spoke 
of his experiences in the Antarctic. During 
June we had two Danish nurses to stay in 
the Nurses Home. In September Miss 
Clare Doncaster, our Unit chairman, won 
the Gordon Sears Trophy for speechmaking 
in the London Area. 

Our magazine, Foley Street, has now 
entered its second year of publication. 
Our total membership is now 356. 

SUSAN JENNINGS. 


Orpington and Sevenoaks Hospital 

OUR HOSPITAL YEAR has been filled with 
events, most of them affecting our Unit. 

We have had quite a few happy evenings 
which we recall with pleasure, such as 
beauty hints, coach outings, and plain 
social chats. The chief focal point was our 
first prizegiving in September 1956, which 
was well attended by the parents and friends 
of our student nurses. At some time in the 
midst of these varied activities we amassed 
a hilarious collection of jumble and organ- 
ized a successful jumble sale. 

To crown our activities for the year, we 
held our annual sherry party to say a special 
thank you to our friends and benefactors 
for their help, interest and moral support. 

Among the Yuletide celebrations was our 
revue, in which some of our nurses took 
part. Allin all, 1956 has been quite success- 
full and we face a confident 1957. 

IronAcA BODE. 


(continued on page 388) 
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ISRAEL (left): doctors in 
tvaining undey a technical aid 
scheme. 




















NITED Nations Organization fy 
(UNO), World Health Organiza- oe 
tion (WHO), Food and Agricultural 
Organization (IAQ), Educational, Above 


Scientific and Cultural Organiza- 
tion (UNESCO), and the Inter- 
national Labour Organization, all 
unite to give technical aid. 


techni 





THAILAND (above): a 
Thai midwife weighs a week-old 
baby in the home of a rickshaw 
driver. Over 100 midwives and 
40 public health nurses have 
comple ted courses under the 
divection of WHO _ personnel. 


TECHNICAL AID 
FOR ECONOMIC 
AND SOCIAL 
DEVELOPMENT 





RINT DAD 


(left): tree ladders FRENCH CAMEROONS. 11 is estimated that! 

and platforms at the ave between two and seven million lepers in the world 

Rio Gyrande mos- W HO helps in the control work of 10 countnes. AB 

quito capture station a 25-year-old girl of the Kassai tribe is exami comm 
all part of the tech- French Government dispensary. A small slit 1s wes : 

nical assistance the skin of a leprosy spot and a sample of tissue pulp! 

scheme to combat for examination. Right: Adama later relwm 


yellow fever. treatment. 








Above: an Andean 
Indian pulls him- 
. —— ‘ Saipan self across the broad 
The Andean Indians who live in the highlands of EC UA- waters of ye 
DOR, PERU and BOLIVIA, ave descendants of an ; Titicaca. 3,300 
ancient civilization but their infant death rate is among the 4 oe square miles in ex- 
highest in the world. ol a a tent, on a fishing 

Above, left: a milkmaid of the Andean plateau. Under the expedition. 
technical aid scheme FAO inspectors visit the milk pro- 

ducing farms. 


Left: technical aid 
is helping this boy 
to vead and write. 
Four out of five of 
the seven million 
Andean Indians 
ave illiterate. 


Indian women at market in the Andean plateau, 9,000 to 12,000 feet above sea level, 
where wind and rain sweep away what little useful soil there is. Fresh vegetables are 
vavely seen, 


eturn 
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ASSOCIATION CENTRAL REPRESENTATIVE COUNCIL 


Candidates’ Policies 


Eastern Area 


Special Hospitals: one vacancy, 
no valid nomination received 


London Area 


Geneval Hospitals: one vacancy, 
two candidates 


MISS B. DOBSON 


Dosson, BARBARA, University College 
Hospital, W.1 (general, 1,100 beds). 

My aims are: (1) to further the purpose 
of the Association by stimulating interest 
and increasing membership; (2) to develop 
inter-Unit relationships; (3) to foster 
greater facilities for international activities; 
(4) to secure student nurse representation 
on a national level; (5) to encourage mem- 
bers to submit inquiries and suggestions to 
me for use at Council meetings so enabling 
me to be truly representative. 


MISS D. E. HAWKINS 

HawkIns, Diana E., Central Middlesex 
Hospital, N.W.10 (general, 726 beds). 

If I am elected my principal aim will be 
to maintain the high standard of nursing 
expected of my profession. In addition, I 
feel it is most essential that the professional 
status which has been ours shall not be 
allowed to deteriorate. I sincerely wish to 
create a friendly and enthusiastic interest 
among members of the Association, and 
to encourage students to take a vital and 
active part, not only in the affairs of their 
own hospital, but in the profession as a 
whole. It is my belief that we should help 
to promote a greater understanding between 
nations if we seek to unite the nurses of the 
world by international hospital relation- 
ships. 


Special Hospitals: one vacancy, 
one valid nomination only received 
MISS E. A. BODDINGTON 
BoODDINGTON, ELISABETH A., Westmin- 
ster Children’s Hospital, S.W.1 (108 beds). 

I should be very happy to represent the 
Special Units of the London Area on the 
Central Representative Council. My aim 
would be: (1) to secure a fuller membership 


of the Student Nurses’ Association; (2) to 
encourage a greater recognition of the 
comprehensive nature of the special training 
in its own field, and also to further under- 
standing between the specialized and 
general Units; (3) to emphasize the pro- 
fessional, rather than the materialistic, 
outlook on nursing. 


Midland Area 


General Hospitals: one vacancy, 
five candidates 


MISS M. H. ALLEN-PRICE 

ALLEN-PRICE, MARGARET H., Queen 
Elizabeth Hospital, Birmingham (United 
Birmingham Hospitals). 

I believe that everyone has an ultimate 
aim in life, and it is beneficial to the 
civilization if the aim is fulfilled satisfac- 
torily. The basis of my policy is that 
small deeds, which lead to greater ones, not 
only help the patient, but assist in our 
paths to achievement. Thus I think that if 
all of us persevere with patience at our 
work, aiming at an even higher standard 
than passed on by our great heritage, yet 
manage to find the maximum enjoyment in 
living, we as a united body will be a signifi- 
cant figure in the development of civi- 
lization. 


MiSs W. Pf. CLEARY 

CLEARY, WINEFRED P., New Cross 
Hospital, Wolverhampton (general, 636 
beds). 

I think we shouid be more social-minded. 
We should try to stimulate interchange of 
social activity with other Units. To my 
mind we are too conservative, and do not 
mix sufficiently with nurses from other 
hospitals and towns. By extending invita- 
tions to each other we should become 
acquainted, and exchange ideas. We should 
encourage all students to join the Student 
Nurses’ Association, making it a stronger 
organization—for only when we are strong 
in numbers shall we be able to attain our 
aims. I think it would be advisable for all 
nurses on completion of their training to 
join the Royal College of Nursing, thus we 
would have two strong bodies, with a 
common aim—the promotion of the nursing 
profession. 


Miss B. Dobson Miss E. A. Boddington Miss M. H. Allen-Price Miss 


MISS B. ££. DONNELLY 


DONNELLY, Betty E., Lincoln County 
Hospital (general, 200 beds). ; 

My policy, which I shall adopt if I am 
elected, will be: (1) to endeavour to gain 
student status for student nurses; (2) to 
encourage and support an _ international 
exchange system for student nurses during 
vacation; (3) to encourage closer co-opera- 
tion between nursing and other staffs, by 
holding regular meetings at which mutual 
problems can be discussed and efforts made 
to overcome them; (4) to try to obtain a 
suitable modern uniform with an apron 
which is worn only in the wards; (5) to 
maintain the ethics of nursing and en- 
courage nurses to adopt a_ professional 
attitude to their duties, and not merely to 
regard it as a job of work. 


MISS.L.#. ELSON 


Etson, Littan’ E., Burton-on-Trent 
General Hospital (acute general, 251 beds). 

If I am privileged to be elected, my 
policy will be: (1) to bring to the notice of 
the Council any suggestions and problems 
of the students of my area; (2) to try to 
bring about closer contact between the 
Units of the Student Nurses’ Association 
in the area, and also meetings between the 
secretaries and chairmen of the Units; 
(3) support any international exchange 
visits; (4) maintain, by example and 
perseverance, the high standard of the 
nursing profession, supporting all further 
education to this end. 


MISS 2A. PITCH 

PitcH, ExizABETH A., Manor Hospital, 
Walsall (general and midwifery, 333 beds). 

If elected to the Central Representative 
Council I would encourage 100 per cent. 
membership in the Association, so that we 
could all voice our problems and ideas, and 
express our opinions on matters relating 
to us. I would strongly support all oppor- 
tunities for inter-Unit activities, meetings 
and competitions, locally, nationally and 
internationally, the furthering of the 
integrated training schemes, also a recog- 
nized outdoor uniform for all student 
nurses, thus helping to improve the prestige 
and status of the British student nurse. 


W. P. Cleary Miss B. E. Donnelly 
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Special Hospitals: one vacancy, 
one valid nomination only received 


MISS F. GREGORY 

Grecory, Fay, Sheffield Children’s Hos- 
pital (220 beds). 

I am very happy to represent the special 
hospitals on the Central Representative 
Council. I shall aim to promote interest 
in the works of the Association in every 
direction and particularly to stimulate 
membership among all new students. I 
will also work to ensure that the sugges- 
tions and ideas of all Units are brought 
forward at the meetings of the Council. 


Northern Area 

General Hospitals: one vacancy, 

five candidates 

MESS WH. R--CROSSPTELED 

CrossFIELD, H. R., Royal Southern 
Hospital, Liverpool (242 beds). 

I consider that it is essential for the 
Central Representative Council to work 
for an increased awareness, by the student 
nurse, of the value of the Association in 
increasing student nurse status, promoting 
good conditions of service, and offering 
legal protection. I think there should be 
more nurse representation on committees, 
so that the opinion of the nurse may be 
expressed—this can only be achieved by 
an increased sense of personal responsi- 
bility, and by an increased membership. 
I hope that Units within the hospitals will 
be more alive, and inter-hospital links 
closer—both here and abroad. If elected 
I would serve to the best of my ability. 


MiSS A. MITCHELL 

MircHELL, AUDREY, St. Luke’s Hospital, 
Bradford (general, 822 beds). 

If elected to the Central Representative 
Council my policy would be to advocate 
the block system of training in all hospitals. 
This is an improvement which should lead 
to better recruitment to the profession. I 
would support the Royal College of Nursing 
in their negotiations with the Whitley 
Council for further increases in training 
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allowances and improved conditions of 
service, especially for the reduction of hours 
on night duty. In an endeavour to obtain 
maximum membership I consider that 
nurses in each preliminary training school 
should be told of the activities and purposes 
of the Association. Membership forms an 
important link with nurses in other hos- 
pitals throughout the country. 


MISS A. MORTIMER 

MortIMER, ANN, General Infirmary at 
Leeds (general, 900 beds). 

The aim should be for 100 per cent. 
active membership. To promote the ex- 
change of knowledge between hospitals 
all over the world. To build up friendships 
and a happy atmosphere within the Units; 
encouraging social activities, therefore 
gaining a working knowledge of adminis- 
tration. Where the matron is the president 
of the Unit, the student nurse has the 
advantage of knowing her as a friend. 
Should I be fortunate enough to be elected, 
I shall regularly attend meetings, put 
forward your ideas, try and maintain a 
close link with the Northern Units, and 
endeavour to serve you to the best of my 
ability. 

MISS J..G. ROBERTS 

RosBerts, Joan G., Sefton General 
Hospital, Liverpool (general, mental and 
maternity departments, 995 beds). 

I would consider it a great honour to 
serve you if I were elected. My aim would 
be to work for the introduction into all 
schools of nursing of a study day or block 
system of education and group assignment 
in practical nursing care. If I am successful 
in the ballot I will always aim for the 
furtherance and progress of the profess on. 


MISS P.M. TFOOMEY 

TooMEY, PAMELA M., United Manchester 
Hospitals (general, 1,332 beds). 

If I am elected I shall try (1) to increase 
the membership of the Student Nurses’ 
Association both in numbers and enthusi- 
asm; (2) to bring about a greater under- 
standing of the problems peculiar to the 
student nurse; (3) to foster a true spirit of 
service; (4) to further the interests of every 
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student nurse 


whether at work or at play; 
(5) to foster a healthy relationship between 
the Student Nurses’ Association and the 


Royal College of Nursing—for all student 
nurses surely hope to belong to that greater 
association one day. 


Northern Ireland 
Special Hospitals: one vacancy, 
no valid nomination received 


Scotland 
General Hospitals: two vacancies, 
two valid nominations oily received 


MISS A. ALEXANDER 

ALEXANDER, AGNES, Edinburgh Royal 
Infirmary (general, 1,150 beds). 

As a member of the S.N.A. I think one 
should endeavour to meet colleagues from 
other hospitals, as by so doing our outlook 
is freshened and perhaps the bonds holding 
members together may be strengthened. 
I feel that each member should have satis- 
faction and pride in the Association and be 
aware of its importance while training, 
within one’s own hospital and on a wider 
scale. 

MISS J. GRAHAM 

GRAHAM, JEAN, Stirling Royal Infirmary 
(general and maternity, 284 beds). 

My policy is to work for the Student 
Nurses’ Association in every way I can 
and encourage new students to become 
members. 


Western Area 
Hospitals: one vacancy, 
two candidates 


MISS T. D. MARSH 


MarsH, THELMA D., Bristol 
Hospital (general, 650 beds). 

If elected my policy will be: (1) to 
maintain a good standard of bedside 
nursing; (2) to foster liaison with the 
medical profession to further the advance- 
ment of nursing as a whole; (3) to encourage 
the interchange of student nurses in 
hospitals; (4) to get every nurse to support 
her professional body and use her vote and 
so encourage unity in the _ profession; 


General 


Royal 
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(5) to co-operate in the education of nurses 
aiming to fit them for a professional life, 
without lowering the standard of bedside 
nursing; (6) to encourage the interchange 
of hospital activities. 


MISS P. A. SMEATON 

SMEATON, PENELOPE A., Radcliffe Infirm- 
ary, Oxford. 

Poricy. If elected, I will endeavour to 
do all in my power to uphold the traditions 
of the Association and to present members’ 
views to Council. I will: 1. Encourage new 
members. This is an excellent organization 
which forms a tie between all nurses and 
encourages exchange of views and ideas. 
This last point I believe could be developed 


considerably. 2. [ would encourage student 
nurses to visit other hospitals, particularly 
specialized hospitals; also informal meetings 
between Units to discuss activities and 
ideas. 3. Discipline (with understanding) | 
consider the most important thing in our 
training, enabling nurses to fulfil their 
responsibilities as citizens and members of 
their profession. Nursing requires patience, 
learning, sympathy and understanding. I 
would suggest therefore: (a) that general 
training should start at 19, so that the 
future nurse could have two years in which 
to travel, mix with people and form ideas 
and opinions of her own; (6) that a closer 
relationship between matron and student 
nurse would enable matron to know the 
ideas and ‘grumbles’ of the student. 
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ANNUAL LEISURE TIME CONTEST, 
£20 in Prizes for your Snapshots 


Your camera may win you a useful money prize this year. The summer 
months generally offer the best opportunities for the amateur photographer, and 
particularly, of course, one’s annual holiday. So this year we have extended our 
closing date to cover most people’s holidays, hoping for a good harvest of entries 
expressing the holiday spirit. This does not mean that entries must necessarily be 
of holiday subjects. There is a chance in the ‘Slogan Section’ (a new feature) for you 
to show ingenuity and imagination as well as photographic skill, and this will be 
taken into consideration when awarding the prizes. You may find that one of the 
photographs you take fits naturally one of the slogans on our list; or you may take 
a picture especially with one of our slogans in view. Read the rules carefully and 
keep the coupon below; we shall be publishing further coupons from time to time. 


RULES 
This competition is open to members of the Student Nurses’ Association only. 
Entries should be sent to the Editor, 


The closing date is Monday, September 2. 

There are four sections: (a) Landscape and Architecture; (b) Children or 
Animals or Birds; (c) People; (d)*Slogans (see below). Each competitor may 
enter up to three photographs, either in one section or divided between the 


Entries should not be smaller than 2 
Photographs may be developed and printed professionally, but must have been 


Entries must not have won a prize in any other competition. 
Photographs must have been taken since July 1, 1956. 
Brief captions may be written on the back of photographs, which should be 


If return of photographs is desired, they must be accompanied by a stamped 
Although every care will be taken of photographs submitted, no responsibility 


The Nursing Times reserves the right to publish any of the entries; a fee will 
be paid to any competitor not a prizewinner whose entry is so used. 

Each competitor must enclose a completed entry form. Further entry forms 
will be published in later issues of the Nursing Times. 

The judges’ decision must be accepted as final and legally binding. 


* SLOGANS TO CHOOSE FROM 
(Indicate on the back of snapshot which slogan it illustrates) 
Well Mounted. 
High Temperature. 
Téte-a-Téte. 
Excelsior. 


ENTRY FORM 


Section or sections in which snapshots are entered: 


I hereby declare that Iam a member of the Student Nurses’ Association, that 
the photographs entered were taken by myself, and I undertake to accept the rules 


Signature..... 
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Nursing Times, Macmillan and Co. Ltd., 


in. by 2} in. and should be packed so 


Nicely Browned. 
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Foreign Exchange. 
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Unit Reports 
(continued from page 383) 


Princess Louise (Kensington) Hospital 
for Children, W.10 

Our Unit has had an active year and we 
have had a gratifying number of new 
members. 

Last spring we had a film evening when 
several short films were shown; this was 
enjoyed by all but was a disastrous logs 
financially! 

A jumble sale in May kept our accounts 
solvent and we decided to set some money 
aside for Christmas presents for the N ation’s 
Fund for Nurses. 

We had two Danish students on an 
exchange visit and enjoyed several outings 
with them. 

We have started square dancing sessions 
which we hope will be a success. 

Recently a beauty expert gave us a 
lecture and used two nurses as guinea pigs; 
we are now very conscientious with night 
and vitamin creams and hope to delay the 
arrival of wrinkles and grey hair. 

A. CHENEY, 


Royal Free Hospital, W.C.1 

Our AcTIVITIES for the past year have 
not been startling but they have been 
steady. Membership has increased very 
slightly this year, although we have been 
trying to gain the interest of nurses when 
they start in the training school. 

The most outstanding event of the year 
was the swimming gala held last July, 
which was a great success and which we 
intend to repeat this year. We also had a 
most encouraging handicrafts exhibition 
at the beginning of the year. 

During the year we have had four film 
shows and five dances which are our most 
popular functions. 

Our Unit managed to subscribe enough to 
pay for one of the new chairs in the Cowdray 
Hall. 

The hockey section has been gallantly 
trying to pull a team through this season, 
with some difficulty at times. The tennis 
section did not shine very well last year, but 
has made a good start this year with some 
first-class coaching. 

PATRICIA FLOWER. 


Royal Hampshire County Hospital, 
Winchester 

IN CONJUNCTION with a nearby college 
we have held informal dances every Friday 
evening. In October we held a St. Luke's 
dance which was thoroughly enjoyed. 

Four members represented our Unit at 
the Winter Reunion and came back full of 
enthusiasm. 

Our Christmas entertainments were well 
received this year. We held a coffee party 
to welcome the P.T.S. and hope to make 
this a customary event. 

We are now proud to wear S.N.A. 
badges on our cloaks. 

C. R. EDNEY. 


Royal Hospital, Richmond, Surrey 
THE YEAR has passed by quickly but not 
uneventfully, for, besides the regular busi- 
ness meetings the Unit has organized several 
social functions. On a Friday in July we 
held a jumble sale and sale of work to aug- 
ment the funds. On one of the few summer 
days we visited the House of Commons. We 
are most grateful to our Member of Parlia- 
ment for the privilege of being shown round. 
In September a member of our Unit took 
part in the Speechmaking Contest at Bed- 
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ford. Although not successful, she and the 
Unit secretary, who accompanied her, had a 
very enjoyabletime. Members from the Unit 
attended the service at All Souls Church, 
Langham Place, and the Annual General 
Meeting. 

At Christmas the Unit provided the 
concert that followed the nursing staff 
Christmas dinner, an event that was much 
enjoyed by the staff and their friends. 

A. CLARKE. 


Royal Portsmouth and Queen Alexandra 
Hospitals 

THE HIGHLIGHT of the year has been Miss 
Flory’s election to the Central Representa- 
tive Council. During the year, three coach 
trips were organized, and on each occasion 
a theatre trip was arranged in the evening. 
The first was to Bromley to attend the pre- 
election meeting of the Eastern Area, the 
second to the Winter Reunion, and the 
third to Yardley’s Cosmetic Factory. 

For the second year running Miss Diana 
Langdown has won the Eastern Area Speech- 
making Contest. 

Members attended the Annual General 
Meeting and the conference on the preced- 
ing day. 

Uniform has been frequently discussed, 
and we also now have a hospital scarf five 
feet in length, made up of yellow and pale 
blue stripes on a navy blue background. 

At Queen Alexandra Hospital we have 
discussed and investigated questions regard- 
ing hospital transport, staffing on night 
duty, food for night nurses, and the desir- 
ability of a T.V. set in the sitting-room. The 
last item has very kindly been presented by 
Miss De la Court, matron. 

In January, Miss Walsh visited us for two 
days. Questions were invited and the most 
widely discussed subject was the introduc- 
tion of the shift system. 

Throughout the year, we were indebted to 
our president, Miss De la Court, for her 
understanding of our problems, and help 
given in the running of the Unit. In the 
ensuing year, we look forward to a larger 
membership, and a disappearance of the 
prevailing apathy among members. In 
short, it is hoped that the activities of this 
Unit may be organized and supported by 
an enthusiastic majority instead of the 
faithful few. 

Drana LANGDOWN. 


Royal South Hants Hospital, 
Southampton 


THE YEAR 1956-57 was very quiet so far 
as our Unit’s activities were concerned. Un- 
fortunately membership at the beginning of 
the year was very small and it was uphill 
work to increase our numbers. Happily we 
are able to report a considerable success in 
this direction and also the introduction of a 
programme of events to take place during 
the coming months. 

We are fortunate in having a considerable 
amount of talent and enthusiasm among our 
new members and hope now to be able to 
forge ahead at Southampton and help keep 
the Association’s flag flying. 


Royal Surrey County Hospital, 
Guildford 


1956 PROVED quite a busy year for our 
Unit. In April we held a netball match 
between students and staff nurses. Then 
we learned that one of our nurses had 
been chosen to go to Denmark, and work 
began in real earnest to raise money for her 
trip. A ‘Tanner a Task’ week realized over 
£5, and parties, dances and donations 
brought the total to just over our target 
of £25. 


Miss Teresa Bannister, a corporal in 
Q.A.R.A.N.C., who is a student nurse at 
Millbank Military Hospital. 


In June we became tennis-minded and 
held an inter-hospital tennis tournament 
which was great fun. On June 18 we enter- 
tained two Danish nurses here and on the 
22nd we held a grand Midsummer Dance. 

One of our members entered the Speech- 
making Contest and though not successful, 
thoroughly enjoyed it. 

Our last big effort of the year was The 
Pantomime. It was Jack and the Beanstalk, 
and from the proceeds we sent £30 to the 
Mayor of Guildford for the Hungarian Relief 
Fund. 

Although this year is still young we have 
already held a social and plans are being 
made for a visit to Guy’s Hospital Museum 
in the near future. Our membership at the 
moment is small, but we all have great hopes 
for this coming year. 

J. BEAZLEY. 


St. Andrew’s Hospital, E.3 

FIFTY-THREE new. members have joined 
the Unit since February 1956, bringing the 
total up to 75. 

We began our year with a ‘labour week’ 
in March. This consisted of shoe-polishing, 
bed-making, manicures and pedicures, hair- 
dressing and a canteen night. 

On May 1 we held a dance. A May Queen 
was chosen, and the evening was a wonderful 
success and thoroughly enjoyed by all who 
attended. 

A speechmaking contest was held on July 
28 in which seven members of the Unit took 
part. Miss R. Watt was chosen to represent 
our Unit at the final contest held at 
University College Hospital. An evening 
social followed the contest and was enjoyed 
by all present. 

A sale of work was held in October. This 
was a great success. 

A donation of £3 was given towards the 
Hungarian Relief Fund. Donations were 
also sent to the appeal for the Nation’s Fund 
for Nurses, and St. Andrew’s Hospital 
Social Club. 


St. Bartholomew’s Hospital, E.C.1 


Tuis Unit has had a very interesting, 
varied and successful year. Membership has 
increased and members have taken great 
interest in all activities. 


389 


Several of our members have paid quite a 
number of visits to meetings and parties 
held by other Units and we have been de- 
lighted to entertain members from other 
hospitals at our activities. Films on Norway, 
Switzerland and the ballet were much en- 
joyed, also a talk on her visit to Brazil given 
by matron. 

A visit was paid to the Tower of London 
for the Ceremony of the Keys, also to two 
newspaper offices and the General Post 
Office. 

A Hallowe’en dance was a great success 
and money raised resulted in the Unit being 
able to donate the cost of a new chair for the 
Cowdray Hall. 

The Unit was invited by the North 
Eastern Metropolitan Branch of the Royal 
College of Nursing to organize the bran tub 
at their Autumn Fayre at the Metropolitan 
Hospital, and also to attend their annual 
general meeting. 

The highlight of the year was the summer 
reunion at which we acted as the hosts for 
the reception and social evening. 

B. FREEMAN. 


St. Luke’s Hospital, Guildford 


THE UNIT has been more active this year. 
The number of members has been steadily 
increasing. Two members attended the 
Winter Reunion so they were able to cheer 
loudly when our Unit won one of the tickets 
in the ballot for two members of the Associa- 
tion to attend the International Council of 
Nurses Congress in Rome in May. 

On March 7, Miss Walsh, assistant 
secretary of the Student Nurses’ Association, 
attended our meeting and gave us some use- 
ful advice. She also addressed our prelimin- 
ary training school who it is hoped will 
soon join our Unit and help us to attain 100 
per cent. membership. 

K. WILKINSON. 


St. Nicholas Hospital, S.E.18 


DurinG the past year the Unit has been 
quite active. Newcomers to the hospital we 
quickly invited to join the Association and 
the benefits of joining were explained. 

In the autumn a social evening was 
successfully held. In late November a sale 
of work was held and the proceeds put to- 
wards financing our annual children’s 
party, which was held in January. About 
100 children were present and sat down to a 
fine tea, after which they were entertained 
by the nursing staff and each given a present. 
We look forward to another successful year. 

J. LANE. 


St. Thomas’ Hospital, S.E.1 


Many ACTIVITIES have been successfully 
carried out during the past year. The year 
began well with a visit to the Medical Re- 
search Council Laboratories; we had a most 
interesting and enjoyable time. 

In May some of us were able to attend the 
Summer Meetings, and we entertained two 
nurses from Belfast and had a very pleasant 
time introducing them to London. 

Three of the party of nurses from Den- 
mark stayed with us in June, and weenjoyed 
entertaining them and hearing about their 
country. Miss Littlecott was one of the 
British nurses who went on a return visit to 
Denmark. In November she gave a talk 
describing her visit to an audience which 
included nurses from other Units. 

We have held several successful dances 
which have proved a very pleasant means 
of raising money. We have also held socials 
for each set of preliminary school students 
during their first few weeks, which gives us 
an opportunity of meeting each other. The 
new students have proved very anxious to 
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Summer Meetings 
PROGRAMME 


Tuesday, May 21 


2.30 p.m. CONFERENCE in the Cowdray 
Hall, Royal College of Nursing, Hen- 
rietta Place, London, W.1, on 
Recruitment to and Wastage from the 
Nursing Profession. 

Chairman: Dame Elizabeth Cock- 
ayne, chief nursing officer, Ministry 
of Health. 

Speakers: Miss L. E. Charlesworth, 
Headmistress, Sutton High School 
for Girls; Miss E. Drinkwater, 
northern area representative, Central 
Representative Council, Liverpool 
Royal Infirmary; Miss M. M. 
Edwards, Nursing Recruitment Ser- 
vice, King Edward’s Hospital Fund 
for London. 


8 p.m. SocraL EvENING at The Hospital 
for Sick Children, Great Ormond 
Street, London, W.C.1, by courtesy 
of Miss G. M. Kirby, matron, 
(limited to 100 members). 


Wednesday, May 22 

10.45 a.m. ANNUAL SERVICE at St. 
Peter’s Church, Vere Street, London, 
W.1, conducted by the Rector, the 
Rev. J. R. W. Stott. Address by the 
Rev. H. C. N. Williams, Rector of 
St. Mary’s Church, Southampton. 
The collection will be for the Sun- 
shine Homes for Blind Babies and 
Children. 


2 p.m. ANNUAL GENERAL MEETING at 
the Royal Society of Medicine, 
1, Wimpole Street, London, W.1. 
At the close of the Annual General 

Meeting, short area reports will be 

given by Council member from each 

area. 


Admission to the Annual General 

Meeting will be by production of a 

valid membership card only. No 

duplicates can be issued at the 
time of the meeting. 











join the Association, and our numbers have 
increased satisfactorily during the year. 
MarGARET M. HENDERSON. 


Southlands Hospital, Shoreham-by-Sea 


OUR NURSES’ SHOP continues to increase 
its stock and trade. At first various types of 
sweets, chocolate, cigarettes, toilet requisites 
and stationery were sold; we have now in- 
creased the variety in each of these groups 
plus various additions such as nylons. The 
profit made during the past year amounts to 
approximately £75 and should be nearer £90 
by the end of our financial year. 

The Unit held a jumble sale last June at 
which refreshments were sold; the total 
amount made was £42 6s. 10d. The shop 
and jumble sale profits contributed to the 
Unit funds which we have used in various 
ways, including donations to the College to 
help with the cost of new chairs, to the 
Nation’s Fund for Nurses and to the elderly 
nurses home. 

We also used funds to entertain three 
Danish student nurses during June. We 
enjoyed the visit of our Danish colleagues 
very much. Two members of our Unit visi- 
ted Denmark and on return entertained us 
by giving their descriptions and impressions; 
to this we invited members from the other 


local hospitals. 

Our sporting activities consisted of swim- 
ming and tennis. 

The Unit thought it would be helpful to 
have a dance and invited student nurses and 
their partners from other hospitals to attend. 

Looking back over the past year we feel 
we have achieved much and hope the 
coming year will see the Southlands Unit 
progressing further. 

J. A. PEEL. 


University College Hospital, W.C.1 


DURING THE YEAR the membership has 
increased tremendously and at the time of 
the annual general meeting this year 
numbered 137 members. Meetings, covering 
a wide field of interest professionally and 
socially, have been held each month and 
visitors from other Units have attended. 
Outside visits, including one to a factory 
making surgical instruments, were arranged 
and proved most interesting. 

In June we were very pleased to entertain 
three Danish nurses as part of the holiday 
exchange scheme and later in the summer 
one of our members was included in the 
return visit to Denmark. 

The three-monthly business meetings 
have brought forward many suggestions 
and constructive criticisms which have 
resulted in added facilities in the Nurses 
Home. 

Representatives attended the Summer 
and Winter Meetings of the Association and 
one member competed in the semi-finals of 
the Speechmaking Contest in September. 

The year has been full and active and we 
hope to continue in the same way. 

BARBARA DOBSON. 


West Kent General Hospital, Maidstone 


Tuts Unit has held various activities 
during the past year, most of which have 
been successful. 

Summer evening rambles were organized 
but were poorly attended; nevertheless 
those present enjoyed these evenings of 
fellowship. 

In November a jumble sale and sale of 
work was held to raise funds—this was a 
great success and as a result the treasurer 
was able to send 10 gns. to the Hungarian 
Relief Fund. 

A grand dance was held in early December 
and again this was a success socially if not 
financially. 

The latest success was a social evening 
held on February 13. The profit was very 
little but this small amount went to the 
Student Nurses’ Association funds. Attend- 
ance was very good. 

Y. Harvey. 


West Norfolk and King’s Lynn General 
Hospital 
ON THE WHOLE it has been a very satis- 


factory and active year. Although 100 per 
cent. membership has not been attained 
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there has been a 100 per cent. amount of 
enthusiasm from all members. 

We started the year with a May dance, 
when a May Queen and two attendants 
were chosen by the student nurses and 
crowned by one of the consultants. This 
was followed the next month by a jumble 
sale bringing in £17. The next month we 
had a very successful garden fete whereby 
we raised sufficient money for one of our 
members to go on the vacation to Denmark, 
I believe that we were the only Unit to 
raise the whole amount of the money. 

During August we arranged a coach trip 
to go to the seaside late one evening where 
we enjoyed a barbecue. It was great fun 
swimming by moonlight and cooking saus- 
ages over the camp fire. 

Inspired by her visit to Denmark our 
member arranged a Danish evening for us 
during October, showing us how she was 
entertained in Denmark. During November 
we held a grand firework display outside 
the children’s ward. The next social 
function was an indoor barbecue, where we 
had lots of fun. 

In the last month of our year we held a 
fancy dress dance where prizes were awarded 
for the best costumes. 

Besides these’ many activities we sent 
representatives to every meeting arranged 
by headquarters. One of our members 
entered for the Speechmaking Contest. 

Our ‘shopkeeper’ reports that her business 
is doing very well and that a gradual profit 
is being made. The treasurer’s report 
really summed our year up, showing us that 
we had been quite active as the total 
income for the year was £133 6s. 8d. and 
expenditure £105 6s. 10d. This included 
donations for a chair in the Cowdray Hall 
and for the retired nurses’ appeal fund. 

P. M. Wicxs. 


Introducing Nursing 


and girls of school-leaving age and 
some of their parents and _ teachers 
attended a course of 11 lectures on the scope 
and prospects in nursing at the Chiswick 
Polytechnic during the autumn term last 
year. 
"A review of the profession by the senior 
technical nursing officer of the Ministry of 
Labour and National Service introduced the 
course. There followed lectures by a sister 
tutor on the history of nursing; by a medical 
director on progress in medicine; by a mem- 
ber of the G.N.C. on educational standards, 
length of training and salaries; by a matron 
on life in hospital; by a physiotherapist, a 
radiographer, a dietitian and an almoner on 
their work, and by a consultant paediatrician 
on the co-ordination of specialist groups. 
The last lecture reviewed the posts open to 
trained nurses at home and abroad and in 
WHO. The series ended with a brains trust 
and the film made for UNICEF with Danny 
Kaye. Visits to hospitals were also arranged. 
The success of the course, the good attend- 
ance and lively interest of the boys and girls 
has prompted the organizers to consider 
similar courses in the future. 


FROM STRACATHRO HOSPITAL TO AUSTRIA 


The student nurses of Stracathro Hospital 
Brechin, Angus, so enjoyed the travel talk 
given by the two principal tutors after their 
holiday in Paris, Amsterdam and Brussels 
last year that they felt they too must travel 
abroad. Obstacles were, they said, their 


parents’ objections to their travelling alone, 
and the expense. 
“Start saving’, said the tutors, ‘‘and 


make up a party.’’ By the end of last year 
back came the students—ready to start 
planning. The result—on August 9, 12 
student nurses accompanied by two of their 
tutors will leave Stracathro to spend a holi- 
day in Austria. They will stay in the 
Tyrolean village of Igls and hope to visit 
Salzburg, Berchtesgarten and many other 
places of scenic and historic interest. 
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HILE in Italy in September 1956, I had the 

opportunity to visit the schools of nursing at 

the Ospedale Maggiore, Milan, the Ospedale 

San Martino, Genoa, and the Arcispedale Santa 
Maria Nuova in Florence. I was able to discuss with the 
direttrice of each school, nurse training in Italy and the 
system in that particular school. 

In view of the coming congress of the International 
Council of Nurses, to be held in Rome in May, the follow- 
ing notes may be of interest to all nurses, and, in particular, 
to the representatives attending the congress. It can only 
be an outline of nurse training because I was not able to 
visit other schools of nursing, for example, at Bologna, 
Rome, and Naples. 

In Italy, nursing is one of the auxiliary health services. 
The law decrees two categories of auxiliary health service 
—the professional and the technical or artisan. Among 
the professional service personnel are the professional nurse 
(infermiera professionale), the public health nurse, the mid- 
wife, and the children’s nurse. The technical service per- 
sonnel include the practical nurse (infermiere generico o 
generica), in general and psychiatric hospitals; dental, 
oculist and orthopaedic technicians, and puericutrict who 
care for healthy children. 

Women, lay or in a religious order, may train as 


















ARCISPEDALE SANTA MARIA NUOVA, FLORENCE 


Above left: off duty. Above: at work in a medical ward. 
Left: study time. 


Nurse Trainin g 


in Italy 


—AN OUTLINE 
by HARRY ROSE, s.R.N., R.F.N., 


TUTOR DIP.(LOND.), Tutor, the United Sheffield 


Hospitals School of Nursing. 


professional or as practical nurses. Men, lay or in a 
religious order, may train as practical nurses, but only 
men in certain religious orders may undertake training 
as professional nurses. 

Professional nurse training can be undertaken at a 
school of nursing approved by the high commissioner of 
hygiene and health (ACIS), from whom it receives its own 
particular status. At present there are 45 such schools of 
which six are reserved solely for the training of nuns or 
monks. 

A school of nursing may be instituted at a hospital or 
group of hospitals, which offer the facilities required by 
law. This includes, as a minimum, male and female 
medical and surgical wards, where student nurses can 
receive adequate instruction and experience. The school 
is separate from the hospital, and is administered by its 
own organization, which may be of the hospital or may 
be an independent body. The hospital allocates to the 
school of nursing, the necessary wards which remain part 
of the hospital as a whole but are administered by the 
direttrice of the school, who is responsible to the medical 
director. The direttrice may be a nun or a lay person, but, 
in any case must be a professional nurse. 

Each ward has a caposala (head ward nurse)—the 
term suora (sister) is reserved for members of an order of 
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OSPEDALE MAGGIORE, 
MILAN 
Top of page: the School of Nursing 
in its lovely grounds. 


Above: in the recreation room. 


nurses. The caposala is assisted 
by qualified nurses, student 
nurses and ward domestic staff. 
She is responsible for the care 
of the patients in that ward, 
and for the instruction of the 
student in bedside nursing. The 
ward staff are regarded as part 
of the school of nursing per- 
sonnel and, if resident, live in 
the convitto—the nurses home. 
The school and the convitto are 
in the same building—scuola 
convitto per infermiere profes- 
sionali. Nurses on the staff of 


OSPEDALE SAN MARTINA, 
GENOA 


Right: the hospital buildings in their 
lovely setting. 
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the remainder of the hospital live in their own nurses 
home. 

Entrants to the school of nursing must be between 
the ages of 18 and 30 years of age. The minimum standard 
required is a total of eight years schooling—five years 
elementary, and three of middle school. Various certificates 
are required—of birth, of good conduct, civil state, health, 
and educational attainment. Invariably the entrant has 
a personal intervew with the direttrice, at which it is 
preferred that the parents attend. Some schools accept 
entrants of the Roman Catholic faith only, but others 
accept those of any denomination. Schools vary in the 
number of yearly intakes—one or two. 

The cost of the course varies with the school, from 
3,000 to 12,000 live monthly (£1 sterling=1,700 lire), 
Students also buy their own uniform, books, and pay their 
own entrance and examination fees. Scholarships and 
grants are available for those who cannot afford the fees, 

Residence for students is compulsory in the convitto— 
conduct in which is assessed from time to time, and marks 
given. On entering the school, and at the beginning of each 
scholastic year, students undergo medical examination. 
When sick, free treatment is given by the medical and 
nursing staff of the school. 

The course of training is of two years’ duration—the 
minimum set out by law—but some Red Cross schools 
have a course of two-and-a-half years, and the Regina 
Elena School of Rome has a three-year course. A syllabus 
of instruction and experience, with a minimum number of 
lectures in each subject was set out by law in 1938, but is 
at present under review. 

The scholastic year comprises three terms, from 
October to May; during which time all theoretical and 
practical teaching is undertaken. The students take one 
month’s holiday during the summer term (non-scholastic 
term) from July to September. During the year, the 
students practise under the supervision of the qualified 
staff in those wards and departments allocated to the 
school of nursing. The staffing of the whole hospital is not 
dependent upon the student nurses. 

Students are allocated by the direttrice to the ward 
or department, and spend about three months on each 
ward. Night duty is undertaken on the same ward, turns 
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OSPEDALE SAN MARTINO, GENOA. 


The recreation room and theatre in the School of 
Nursing. 







year, and consists of written, oral and 
practical parts. It is conducted by one 
representative from the ministry of health 
and one from the ministry of education. To 
assess the candidate fully, a panel of exam- 
iners is formed consisting of the two govern- 
ment representatives, the medical director, 
the direttrice of the school and three of the 
medical lecturers. In the written part of the 
examination the name of the candidate is 
not known to the panel. 

The diploma of professional nurse of 
the school of nursing is awarded to the 
successful candidates. This diploma, al- 
though only of the school of nursing at 
which the nurse trained, is recognized 
nationally as the qualification of pro- 
fessional nurse. 
being taken with the other nurses in the ward. Schools The newly qualified nurse is then permitted by law 
differ as to the span of hours spent on duty, and the turns to practise as a professional nurse. However, in some 
of night duty. A student on day duty is not allowed to schools of nursing, she is required to work for a further 
spend more than seven hours in the ward. When one set _ period of one year under the supervision of more senior 
of students is in the classroom, the patients are nursed by qualified nurses. io 
the qualified staff and the other set of students. Certain nurses who after qualification have worked 

Lectures and classes in the school are given by the for one year under supervision, are selected to undertake 
medical director, surgeons and physicians, who are recog- a one-year course at the school of nursing. This is a 
nized lecturers, the direttrice of the school and the caposala superior course, and includes social medicine, industrial 
| didattica (nurse tutor). All nurses of the same year will medicine, legislation concerning the health services, the 






















































probably be assembled in the classroom at the same time, special function of the administrator, tutor and ward 
although sometimes it may be necessary to repeat the head nurse, and ward and personnel management. At the 
class. In most schools, lectures for first-year and for end of this course, another state examination is taken, and 
second-year students are held on alternate days. Hours the successful candidates are awarded the Certificato di. 
spent in the school are regarded as hours spent on duty. Abzlitazione a Funzioni Direttive (Certificate for Leading 

The first two months are regarded as a trial period; Positions). This additional qualification is a necessity for 
during this time a preliminary course of instruction is those nurses desiring to take posts as ward head nurse, 
given which includes an introduction to hospital life and tutor or administrator. . 


routine, history of nursing, nursing ethics and etiquette, Other nurses on qualifying may undertake a public 

basic nursing of the ill patient, and an introduction to health course, or courses for specialization in paediatric 

pharmacology and to dietetics. nursing, dietetics, kinestherapy, occupational therapy, 
During the first year, the students study anatomy psychiatric nursing, and others. ; 

and physiology, elements of hygiene, bacteriology, an In this article an attempt has been made to give an 

introduction to medicine and surgery, pharmacology and outline of the training of the professional (general) nurse- 

general nursing techniques. in Italy. It will be seen that the training is of two years 


During the second year, the students study medical duration, and consists of theoretical and practical in- 
diseases and relevant nursing care, surgical conditions and struction, and of practice under supervision. A diploma. 
nursing care, preparations for medical and surgical is awarded to successful trainees. No attempt has been 
procedures, operating theatre techniques, paediatrics, made to describe the training of other nurses, the position 
obstetrics and gynaecology, and special subjects, phar- of the nurse, nor the nursing situation in Italy. 
macology and public health. Although there are many similarities between nurse 

training in Italy and nurse training in England and Wales, 
. . there are also several differences. For instance, the position 

A Personal Record—and Testimonial of direttrice may be likened to, but is not quite the same. 

Each student has a personal booklet in which is as, that of matron or of principal tutor,’in an English 
recorded, at three-monthly intervals, the nursing ex- hospital and/or school of nursing. 
perience and an assessment of her conduct and capabilities [I wish to acknowledge the assistance given to me by Signorina 
in the wards, the school, and the convitto. In it are also ; sation. pate Sane , ne ecw vp omy 

; ; ; j ra Ova, riorence; also wish to an e 1rettrice O 1e€ Schoo. 
recorded the results of ep gaat = including the marks of Haieiag Casale Maggiore, Milan, and the Direttrice, Santa 
obtained. This booklet is sometimes regarded as a per- Caterina Institute, Spedale Civile San Martino, Genoa, and Miss. 
manent testimonial of the nurse during her training. J. B. Price, Principal, United Sheffield Hospitals School of 

Tests and examinations are carried out during the Nursing.] 
course of training. At the end of the first year, the student 
must achieve a certain standard before being allowed to INTEGRATED COURSE OF NURSE EDUCATION.—We 


: : regret that a few early copies of the Nursing Times of March 1, 
Procede to the second-year course of instruction. page 245, gave two of the examinations in transposed order. The- 


The final examination, a state examination, is taken Correct order is: D—Central Midwives Board Part 1 examination; 
at the school of nursing at the end of the second E—Queen’s Institute Examination. 
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HERE 


and 


THERE 


CONSULTANT POST AT 
WOMEN’S HOSPITALS 


HE question of who is to succeed Dr. 

Margaret Martin, consultant physician 
at the Elsie Inglis Memorial Maternity 
Hospital and the Bruntsfield Hospital for 
Women and Children when she retires, is still 
arousing controversy in Edmburgh. The 
South Eastern Regional Hospital Board, 
Scotland, propose to combine this post with 
that of consultant to two other Edinburgh 
hospitals—Deaconess Hospital and Long- 
more Hospital—and to invite applications 
from both men and women. The Secretary 
of State for Scotland received a petition 
with thousands of signatures but has refused 
to intervene. 

A mass meeting of protest has been called 
for April 17 in the Usher Hall, Edinburgh, 
and in the meantime Scots Members of 
Parliament are receiving postcards from 
their constituents asking for their support 
in the maintenance of the special service 
hitherto provided by the two women’s 
hospitals, funds for which were originally 
raised so that women if they preferred might 
be treated by women doctors and surgeons. 
If a woman is not appointed as consultant, 
it is pointed out, a woman patient who is 
not in a position to pay fees can only be 
attended by a man. Many women prefer to 
be attended by a man and many are in- 
different. The protest is made on democratic 
grounds, that if a woman prefers to have a 
woman consultant she should not be denied 
the opportunity. 


SUMMER SCHOOL COURSES 


VER 500 courses from April to Septem- 

ber, in all parts of the country, are 
offered by the National Institute of Aduit 
Education, in their current calendar for 
Summer 1957. Most of the courses, which 
vary in length from a day or weekend to a 
month, are held in country mansions in 


BUCKINGHAM PALACE INVESTITURE. 


attractive '‘ocalities 
—though accommo- 
dation varies from a 
castle to a camp— 
but conditions are 
described as com- 
fortable and charges 
moderate. 

There is the widest imaginable choice of 
subjects available: from bird migration to 
human relations in industry; from archae- 
ology to recorder playing; the study of 
stained glass to beekeeping. There are also 
several ‘family’ summer schools with special 
arrangements for looking after the children. 
The current calendar can be obtained, price 
1s 2d. post free, from the National Institute 
of Adult Education, 35, Queen Anne Street, 
London, W.1. 


NURSERY NURSES 
COMPETITION 


N the essay competition organized by 

the Royal Society of Health for the best 
essay on The Ideal Training for a Nursery 
Nurse, the first prize of 20 gns. has been 
won by Miss J. Beardmore, senior staff 
nurse, Baby Nursery, Kingsway Créche, 
London, W.C.2. The second prize of 10 gns. 
has been divided equally between Miss J. E. 
Ball, Hawthorne House Residential Nursery, 
Birmingham, and Miss E. J. Self, Cranleigh, 
Surrey. 


EMPLOYMENT DURING 
ANNUAL LEAVE 


IVERPOOL Regional Hospital Board 

recently gave consideration to a report 
of the secretary to the board about the 
problem arising when health service staff 
seek temporary employment in hospitals 
during annual leave, or who _ transfer 
between hospitals within the National 
Health Service and start work before the 


Left to right: Lt.-Col. G. M. 


Luxton, Q.A.R.A.N.C., R.R.C., Miss Manners, O.B.E., matron, Glasgow Royal Infirm- 
ary; Miss J. McG. Watt, M.B.E., district nurse, Kirriemuir; Miss B. D. Williamson, 
A.R.R.C., superintending sister, Q.A.R.N.N.S. 
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TWO HUNGARIAN trained nurses and a receptionist staff the 

sick bavand M. I.voom at the Ballykinlar, Co. Down, refugee camp. 

They ave seen heve with Dr. J. M. Sloan, who is acting as camp 

medical officer, and Miss A. I. Murphy, divisional nursing officer, 
County Down Health Committee. 


termination of the annual leave due to them. 

The board felt that as a general policy 
they should not encourage any arrangement 
whereby staff can work and be paid in lieu 
of annual leave with the possible conse- 
quence of a later breakdown in health, 
The board furthermore appreciated that 
not only could an officer not be paid twice 
for the same period but that the General 
Whitley Council Circular No. 9, paragraph 
5 (a) states ‘‘Where an officer leaves the 
employment of a body substituted under 
the National Health Service Acts to take 
up a post with another such body his 
service shall be regarded as continuous for 
the purpose of entitlement to annual 
leave.’’ The board accordingly resolved— 

(a) that as a matter of principle the board 
do not approve any arrangement whereby 
staff within the purview of the Whitley 
Council for the National Health Service are 
allowed to work and be paid in. lieu of 
annual leave, that hospital management 
committees be reminded of the appropriate 
Whitley Council provisions to ensure that 
there is no duplication of payment of salary 
and that annual leave is properly taken in 
accordance with the Whitley Council 
Circular; 

(b) that hospital management committees 
be instructed not to employ in a temporary 
capacity during their period of annual leave 
staff in the legal employ of the board; 

(c) that any exceptional cases arising in 
an emergency under (a) and (b) above be 
considered individually by the board. 


FOOT HYGIENE 


OOT hygiene has been the concern of a 

number of doctors working in clinics and 
schools. In response to many requests the 
Foot Health Educational Bureau of the 
Central Council for Health Education has 
published a simple explanatory leaflet, 
Hygiene and Your Feet, on the subject. 

This leaflet should be helpful in schools, 
and for the school health service. They cost 
2d. each plus postage or 2s. per dozen. 
Inquiries should be sent to the Central 
Council for Health Education, Tavistock 
House North, Tavistock Square, W.C.1. 


B.S.I. YEARBOOK, 1957 


HE Yearbook of the British Standards 

Institution has just been published. As 
usual, 400 pages of this publication are 
devoted to a complete numerical list of 
the British Standards and Codes of Practice 
current on January 1, 1957. These total 
approximately 3,000. Non-members of the 
institution may buy copies at the published 
price of 15s. plus 1s. 6d. for postage. 
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by 
W. Edwards, M.D. (Cantab.) 


Don’t Let Sympathy Cloud Your Judgement 


about nurses,’ said Mrs. Fuller. 
‘‘Rushed off their legs they are, but 
always got a smile and a kind word for you, 
and nothing too much trouble. Regular 
angels, there’s no other word for it!’’ 
‘“‘Nurses!’’ scoffed Mrs. Tate. ‘‘Hard- 
boiled lot they are. Callous isn’t the word 
for it. Why, when I had my accident, and 
it was only the mercy of Providence there 
were no bones broken, but the shock, my 
dear! I was quivering, just quivering, and 
they let me lie there on a hard couch without 
even a drop of brandy. Just came and took 
my name and address, as if I was a parcel.”’ 
Laugh at them both if you like, but the 
fact that the public had a curious idea of 
nurses as some species of tough angel, 
springs from the fact that you do not gush 
streams of sickly sympathy, and that only 
your deeds speak for you. But added to the 
picture of tough angels is the hoary tradition 
that nurses are people called to a life of 
devotion to the suffering, and as you are 
anyhow doing it from sheer devotion, it 
would be idiocy to overpay you, wouldn’t it? 


Base in hospital opened my eyes 


n.. V, E Fae 
Why You Took up Nursing 

The actual facts, of course, are quite 
different. You take up nursing because you 
find it intensely interesting. If you don’t, 
you'd better chuck it and be a typist. 
Nursing is essentially a job where you have 
to stay clear-headed all the time. Your 
patients may do the unexpected at any 
moment, and you have to cope without 
getting flustered. So you must, while on the 
job, have a mind unclouded by emotion, 
whether of sympathy, pity, or sheer exas- 
peration. If you were to burst into tears 
and cry: ‘‘I just can’t bear to see her 
suffering!’’ you'd be pretty sure to give her 
the wrong injection and finish her off. 

So your apparent callousness is an 
essential part of the job, and you'll go on 
being misunderstood. Let me put it another 
way. There is no legal or ethical reason why 
doctors should not attend their own families, 
but few of them do, except for minor 
ailments, for the simple reason that it is 
impossible to be emotionally detached about 
people you are very fond of. When your 
emotions are involved, you can’t trust 
your judgement. You will think of all the 
frightful complications, you will overlook 
the obvious, you may try fantastic remedies, 
or be afra d to risk what must be done. 

While you are in charge of a patient, you 
are in charge of a fascinating bundle of 
anatomy, pathology and psychology: a 
person who is reacting to some stress, 
whether it be an invasion by bacteria or a 
bang on the head with a blunt instrument. 


A Doctor writes with Insight, 
Sympathy and Common Sense 


on a Problem familiar to 


Young Nurses 


Your job is largely to watch these reactions 
and steer them back to normal. Always 
remember that it’s not happening to you. 
You are not personally involved. You are 
a detached observer, almost godlike in your 
aloofness, but also godlike in your benefi- 
cence. Your attitude to a sick person is 
different from a layman’s. Instead of 
showing how sorry you are by tears and 
stumbling words, you give practical help, 
whether it be an enema or an oxygen tent, 
a hypodermic injection or a puffed up 
pillow. You express your sympathy far 
more effectively by 
doing this and, 
having done _ it, 
that’s enough. 

But there is an- 
other side to it all. 
Many sick people 
are frightened. 
Frightened of pain, 
of death, or going 
broke, of who’s 


Your patients 

can’t qudge your 

work—only ‘your 

colleagues can do 
that! 


looking after the kids, or being crippled for 
life. Often they don’t understand what is 
wrong or what is being done, and their 
imaginations conjure up terrible pictures. 
It does them a power of good just to get all 
this off their chests. If you can make the 
time, after the practical things have been 
done, or in the intervals between them, just 
to listen, to smile, to give simple explana- 
tions, just to be kind—then you are ful- 
filling the angelic side of your calling. You 
don’t have to do anything, except to let 
them talk and see that you understand. 
That’s as good psychology as any you'll find 
in the textbooks! 





But when your off-duty time comes, and 
you leave the ward, with all these people 
getting well, or dying, in trouble of one 
sort or another, shut the door firmly and 
forget about it till you come on duty again. 


J, | ry yepera 4 , 
No Worrying Off Duty 

At first, if you are a sensitive person, it may 
harrow your feelings, and you may take to 
worrying about these people in the watches 
of the night. That way lies exhaustion and 
inefficiency. You can help your patients 
mightily in their troubles, but you cannot 
carry their troubles for them. Be content 
with your own. It’s a bad thing, too, to 
talk too much shop off duty. Discuss an 
interesting case by all means: you may learn 
something, but don’t let it degenerate into 
chatter and gossip about sickness. This 
makes you morbid and narrow-minded. In 
fact, I would advise every nurse to have 
some interest or hobby outside her nursing. 





With a job like yours, you have to get your 
mind off it at times, and the best way to do 
that is to have something else to turn to. 

Be truly kindhearted always. Never 
stint in finding out if there is more you can 
do for your patient, and doing it. But you 
must learn, quite early, to find an outlet for 
your sympathy in doing, listening, dis- 
tributing confidence. You must never begin 
to think: ‘‘Oh poor dear, isn’t it terrible to 
be like that? Makes me feel awful just to 
think of it.’’ 

It is this essential emotional detachment 
that gives some people the idea that nurses 

(continued overleaf ) 
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DON’T LET SYMPATHY CLOUD YOUR 
JUDGEMENT (continued from previous page) 
are ‘tough babies’. Your anticipation of 
every need makes you an angel. But you 
must be utterly indifferent what the patient 
thinks of you. She is a sick person, and a 
sick person’s thoughts are seldom logical, 
always coloured by emotion. Your patients 
cannot judge your work. Only your 
colleagues can do that. Learn to take thanks 
or brickbats as if they came from a child of 
two. Your patient, while she is your patient, 
is just a damaged body and mind, to be 
made well. Your true satisfaction comes 
from the knowledge of a job well and neatly 
done, not from a bunch of flowers or a pair 
of nylons. 


A BOOK FOR 
OFF-DUTY 
READING 


THE WALLS OF JERICHO 
By Margaret Wheeler (Chatto and Windus) 
If you read Ella Jorden’s book ‘Operation 
Mercy’, reviewed last week in these pages, it 
is fascinating to read another book about the 
archeological ‘dig’ within sight of the Arab 
refugee camp she describes; in fact, some 
of the excavations were under the huts of 
the refugees, and a number of the latter 
were employed as workmen by the expedi- 
tion led by Dr. Kathleen Kenyon. En- 
couraged by television and radio features, 
many people nowadays are becoming 
interested in archeology (from the ‘spectator 
sport’ point of view) and no better book 
than this could be read as an introduction 
to this enthralling subject. It is written in 
a friendly informal way, and the methods 
used are explained, and reasons given, most 
clearly for the novice, who is able to capture 
some of the excitement of the discoveries 





NURSE PLAYS 


NURSE! 


You will soon be seeing EILEEN 
FORBES, once a nurse, in a new 
film, Miracle in London, in which 
she has the part of a hospital nurse. 
Eileen comes from Dublin and was 
a student nurse at Northwood, 
Pinner and District Hospital and the 
West London Hospital. She gave up 
nursing to marry Peter Wayne, a 
member of the well-known theatrical 
family, Forbes-Robertson, and now 
"aes has two children, a boy aged five and 

'@ a girl aged three, and lives in West 
Hampstead. She became a fashion 
model and has also played small 
parts in films and television. Emeric 
Pressburger, who is writer and 
producer of the film, said when 
interviewing her, ‘‘It’s always better 
to have knowledge of the part you 
are playing.’’ Eileen was chosen 
from 300 girls. The film is about a 
road gang in Soho and Eileen is 
concerned with the part of the film 
in which one of the gang is taken to 
hospital after an accident caused by 
a steam roller. 





*% COMING SHORTLY & 


A Series to help Beginners in Public Speaking 
Helpful hints, amusingly presented by 
Marjorie Hellier, 

Clinical Rounds with a Senior Physician 

Superintendent of a busy London Hospital. . 
he is writing some interesting articles 
specially for 
STUDENTS’ SPECIAL 


How to Make Money for your Pet Good Cause 
Some Ideas to help you ratse 
funds for good objects 





in the oldest walled city in the world (about 
6,000 B.c.). The varied personalities among 
the Arabs employed, and of the members 
of the expedition, are delightfully described; 
much of the book is devoted to conditions 
under which they had to live, what they 
did in off-duty hours, and of the different 
techniques for attempting to control hordes 
of mischievous and inquisitive small boys, 
who must surely crop up anywhere in the 
world when excitement is afoot! At the end 
of the Season on the dig, two parties were 
thrown—one by the workmen for the 
British experts, and the other by the expedi- 
tion for the workmen. The Arabs took 


immense pains, brought in neighbouring 
tribes and gave dancing displays of dram- 
atic and barbaric splendour lasting far into 
the night, providing a wonderful experience 
for their guests who tottered home exhausted 
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More Medical Terms 
in Everyday Use 


Wharion’s and Stensen’s Ducts; and 
Bartholin’s Glands 


HE salivary glands and ducts have 

been named after the men who first 

discovered them. THOMAS WHARTON 
(1614-1673) was Oliver Cromwell’s doctor, 
He stayed in London during the Great 
Plague and was physician at St. Thomas’ 
Hospital. When Charles If became king 
he promised to make Wharton physician to 
the Guards, but the post was given to an- 
other and as compensation King Charles 
gave him {10 and a coat of arms. 

NEILS STENSEN (1638-1686) lived in 
Copenhagen. He spoke eight languages and 
travelled widely, never staying anywhere 
for long. He became a Roman Catholic,was 
made a bishop and lived and worked among 
the poor, dying in miserable poverty him- 
self when he was only 48. 

Stensen was the friend of CAsPar 
SECUNDUS BARTHOLIN (1655-1738) a fellow 
citizen who belonged to a very distinguished 
family of doctors, writers, physicists and 
anatomists. When only 21 he edited hi: 
father’s book on the anatomy of the swan, 
and succeeded his father, Thomas, as 
professor of medicine at Copenhagen. 


OPINIONS, PLEASE ! 


E should like to hear from any of 

our readers on the subject of these 

STUDENTS’ SPECIAL pages now 
appearing weekly in the Nursing Times. 
Comments, criticisms, suggestions, ideas— 
all are welcome, whether from student 
nurses or from their senior colleagues. Pay- 
ment is made for any contribution published 
and we are always pleased to consider for 
publication short articles on subjects con- 
cerning nursing or on general topics. So if 
any reader has the urge to write and would 
like to see her name in print, here is an 
opportunity, and an invitation. 

The Nursing Times, as a matter of policy, 
is anxious to encourage nurses to express 
themselves in writing, so that nurses may 
learn how to put forward their ideas on the 
profession to which they belong, and not 
leave it to those outside it to make known 
their problems, their suggestions and con- 
structive criticism. The pen is a potent 
weapon, we need hardly remind you, and it 
offers an excellent way of airing views— 
whether as an individual or as one of a 
group. Many nurses have, of course, already 
written textbooks, but there is an excellent 
opening in nursing journalism and we hope 
that some of you will be enterprising enough 
to make a trial in this promising field. 


in the small hours. More prosaic, but 
perhaps even more appreciated by the 
guests, the expedition’s entertainment 
consisted of a mass visit to the local cinema, 
to see an Arabic version (in Arabic of 
course) of what we might call a ‘drawing 
room comedy’ accompanied by the munch- 
ing of unlimited pea-nuts and the imbibing 
of a pale-pink syrupy drink; two problems 
for the hosts: how to dispose of secretly 
innumerable unwanted peanuts pressed 
upon them by warm sticky brown hands, 
and how to seem to share with unflagging 
interest, the film, crude by our standards, 
with unintelligible dialogue, which seemed 
to last for hours! 

Lively sketches by the author (who was 
official artist to the expedition) and a 
wealth of photographs help one’s apprecia- 
tion of a delightful book. 
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‘Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the South 
Western Metropolitan Branch.—An open 
meeting will be held at St. Stephen’s Hospital, 
Fulham Road, on Thursday, April 11, at 8 
p.m., when Dr. J. L. Stafford, haematolo- 
gist, St. George’s Hospital, will speak on 
Primary Marrow Dyscrasias. The meeting 
will be preceded by a bring-and-buy sale at 
7 p.m., with refreshments, in aid of Section 
funds. 


Public Health Section 


QUARTERLY MEETING AND 
OPEN CONFERENCE 

A quarterly meeting and open conference 
will be held at the Town Hall, Oxford, on 
Saturday, April 13, at 10.30 a.m. 

The agenda includes reports of the 
secretary, treasurer and field officer. Co- 
operation between psychiatric social work- 
ers and public health nurses will be con- 
sidered. 

1 p.m. Luncheon at the Town Hall. 

2.30 p.m. Open conference on The 
Causes of Perinatal Mortality. 

SHERRY Party. Oxford Public Health 
Section invites members to a sherry party 
at Lincoln College, The Turl, on Friday, 
April 12, from 7 to 8.30 p.m, Invitations 
from the secretary. Will members wishing 
to attend the sherry party, luncheon, tea 
and/or conference, please apply to the 
secretary, Miss K. J. Hayes, 106, Botley 
Road, Oxford, before Monday, April 8, if 
possible, enclosing remittance for 14s. 6d. 
(sherry party, luncheon, conference and tea) 
or 6s. (conference and tea) or 3s. 6d. 
(conference only). 


Public Health Section within the London 
Area.—The first annual general meeting 
wil be held in the Cowdray Hall, Royal 
College of Nursing, on Tuesday, May 14, at 
6.30 p.m. Tea and biscuits, 6 p.m. At 7.30 
p.m. Miss Choyce will speak on Children’s 
Films (.llustrated by films). There will not 
now be a speaker in April as previously 
stated. 


Private Nurses Section 
STUDY DAYS 


Private nurses’ study days will be held in 
London from May 1-3. The subjects for 
study include modern drugs and their uses, 
and the nursing care of patients suffering 
from cancer. Visits will be made to the 
Hammersmith Hospital, Radiotherapy De- 
partment and to Messrs. Scholl’s Ltd., for a 
course on Tubegauz. Details will be pub- 
lished as soon as possible. 

A limited number of bursaries will be 
available for Private Nurses Section mem- 
bers but applications cannot be considered 
if received later than April 11. 


Occupational Health Section 


Glasgow and West of Scotland Group.— 
The date of the visit to Vale of Leven 
Hospital is now Saturday, April 13. Tvavel: 
Balloch bus, 133 or 136, from Waterloo 
Street bus station to Torpedo Factory, 
Alexandria; ov train from Queen Street 
or Central Stations. Be at the hospital at 
3.15 p.m. (45 minutes’ journey). Inform 
Miss E. Reid, 34, Lilybank Gardens, 
Glasgow, W.2, if you are coming. 

North Western Metropolitan Group.—A 





business meeting will be held in the com- 
mittee room at College headquarters on 
Tuesday, April 16, at 7 p.m. 


Branch Notices 


Blackburn and District Branch.—A man- 
nequin parade will take place at the Royal 
Infirmary on Thursday, April 11, at 7.30 p.m. 

Lanarkshire Branch.—A general meeting 
will be held in the Child Welfare Clinic, 
Airbles Road, Motherwell, on Tuesday, 
April 16, at 7 p.m. The speaker will be Miss 
Turner, children’s officer. 

Manchester Branch.—A general business 
meeting will be held at Manchester Royal 
Infirmary on Monday, April 15, at 6.30 p.m. 
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Portsmouth Branch.—A general meeting 
will be held at the Royal Portsmouth 
Hospital on Wednesday, April 10, at 7.30 
p-m. Dr. Hamer Hodges will speak at 8.30 
p-m. on his recent visit to North America. 

St. Albans Branch.—The next meeting 
will be held at the City Hospital, St. 
Albans, on Monday, April 15, at 7.30 p.m., 
to receive the report of the delegate to the 
Branches Standing Committee. Miss 
Ingram, home on leave from the Belgian 
Congo, will speak and show films about 
her work as a nursing missionary. 

South Western Metropolitan Branch.— 
There will be a Branch general meeting 
at 7, Knightsbridge (Hyde Park Corner), 
on Wednesday, April 10, at 6.30 p.m. 


Nottingham Branch 


The annual general meeting of Notting- 
ham Branch took place by kind permission 
of Miss M. C. Plucknett, matron, at Notting- 
ham General Hospital on March 20. Mrs. H. 
E. Palmer, president, was in the chair. Re- 


ports were given by the secretary and 
treasurer of each Section, including the 
Student Nurses’ Association Units of the 
General Hospital and the City Hospital, also 
a report from the secretary of the Registered 
Society of Male Nurses. 

The president then welcomed Miss E. M. 
Searle who had trained at Nottingham 
General Hospital and has been adopted by 
the Branch as ‘our own missionary’. She 
gave an account of her work at the Wesley 
Guild Hospital at Ilesha in Nigeria. Mem- 
bers were most interested in Miss Searle’s 
description of the hospital and her work, 
and were sorry that this was the only 
opportunity they had of listening to her, as 
she is shortly returning to Llesha. 

Mrs. Palmer welcomed the new chairman, 
Miss Pinder of the Public Health Section, 
The retiring chairman, Miss S. Griffiths, 
then thanked all members for their co- 
operation and help during her term of office 
and wished Miss Pinder much happiness as 
her successor. 

Mrs. Palmer announced that Miss H. 
Lowe, A.R.R.C., had been made an honorary 
vice-president of the Branch for life. She 
had retired as secretary to the Branch in 
October 1955 through ill-health after 26 
years’ faithful work for the Royal College 
of Nursing. Miss Lowe thanked Mrs. 
Palmer and the members for their kind 
thought and said how much she appreciated 
it. 


Nurses and Midwives Whitley 


Council 


In connection with the complete review 
of salaries now being considered by the Staff 
Side of the Nurses and Midwives Council, 
the Nurses Standing Committee and the 
Midwives Standing Committee met on 
Tuesday, March 26, to decide upon details 
of the salary claims to be submitted on be- 
half of certain grades of students and trained 
nurses in the general field and pupil mid- 
wives and trained midwives. 

On March 27 the first meeting was held of 
the joint sub-committee appointed by the 
Council to consider the practicability of 

(continued on next page) 


BIRMINGHAM CENTRE OF NURSING EDUCATION 


Refresher Course for Nursery Matrons 


NON-RESIDENTIAL refresher course 
for nursery matrons will be held at the 
Birmingham Centre of Nursing Education, 
162, Hagley Road, Birmingham 16, from 
April 29-May 1. Inquiries should be made 
to the education officer. 
Monday, April 29 

9.30 a.m. Registration. 

10 a.m. Human Relationships, by Mrs. N. 
M. Barnett, B.a., formerly warden tutor, 
Institute of Education, Birmingham 
University. 

11.30 a.m. Discussion groups. 

2.30 p.m. Visit to (a) The Children’s Hos- 
pital, Birmingham; or (b) day nurseries in 
the city. 

Tuesday, April 30 

9.30 a.m. and ll a.m. The Mental Develop- 
ment of the Child, by Dr. I. Gurland, PH.D., 
lecturer in the Education Department, 

Birmingham University. 


2p.m. Visit to (2) The Skin Hospital, or 

5 p.m. (b) Day nurseries in the city. Problem 
Families, by Miss M. Slack, assistant 
children’s officer, Birmingham. 


Wednesday, May 1 

9.30 am. Symposium on Problems of 
Adolescence. 

11 a.m. Group discussions. 

2 p.m. Music and Story Telling, by Miss 
N. M. Caine, adviser on nursery education, 
Birmingham Education Committee. 

5 p.m. Final discussion. 


This refresher course is designed for State- 
registered general nurses or Registered sick 
children’s nurses only, working as nursery 
matrons. 


Fees (payable on registration): {1 10s., 
College members {1 1s., members of affili- 
ated associations {1 5s. 6d.; single lectures 
4s., 2s. 6d. and 3s. 3d. 
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implementing the Staff Side claim for a 
reduction in hours of duty. 

Progress was made and it was agreed that 
relevant information should be collected for 
consideration at a further meeting to be held 
as soon as possible. 


ROYAL COLLEGE OF NURSING 
APPEAL 

for the Nation’s Fund for Nurses 

This week we have received an early 
Easter offering from a group of young 
nurses. This very thoughtful gesture is a 
good example of careful planning and kind 
consideration for others. It might well 
prompt others to make a similar offering 
and there is still plenty of time. We 
acknowledge with thanks the donations 
received and a gift from Miss I. Buck and 
one from an anonymous donor. 


Contributions for week ending March 30 


£s. d 

Nottingham Branch .. ss —< ao 9 3 
St. Peter's Hospital, Chertsey, Student Nurses’ 

Unit. An Easter offering . .« 828 

4 0 


Anonymous - se - ak 
Total £3 15s. 3d. 

E. F. INGLE, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


Student Nurses’ Association 


Pre-election Meeting, Western Area 

There will be a pre-election meeting at 
Southmead Hospital, Bristol, on Thursday, 
April 11, at 7 p.m. All Units in the Western 
Area are asked to send two delegates to hear 
the policies of the candidates for the forth- 
coming election. 

Send names to Miss M. E. Baly, 1, Oakley, 
Claverton Down, Bath. 

To reach Southmead Hospital from 
Bristol Temple Meads Station take a No. 
18 bus to the Centre and then a 142 from 
Colston Hall to the hospital. 


R.S.H. ESSAY COMPETITIONS 


HE Royal Society of Health announces 

that its 1957 prize essay competition is 
to be divided into two sections, Section 1 
for administrators and tutors, and Section 
2 for practising and student health visitors 
not coming within Section 1. 

The title of the essay to be submitted 
under Section 1 is How Sociological Research 
Can Influence Health Education, for which 
a prize of £20 is offered, and for Section 2 
The School Health Service: Possible Future 
Developments and the Place of the Health 
Visitor in any Reorganization. For Section 
2 there will be a first prize of £20 and a 
second prize of £7. 

Essays are limited to a maximum of 4,000 
words and the competition is open only to 
certificated and student health visitors. 

The title of the 1947 Nursery Nurses 
Competition will be My Personal Experience 
of the Influence of Home Environment on 
Behaviour of Children of Nursery Age. Full 
details and conditions of entry can be 
obtained from the Secretary, Royal Society 
of Health, 90, Buckingham Palace Road, 
London, S.W.1. 


NATIONAL HEALTH SERVICE 


Courses on Personnel Administration in 
Hospitals 

HM(57)21 authorizes the expenditure of 
exchequer funds for the payment of fees for 
courses in personnel administration arranged 
by the Royal College of Nursing. 

In HM(56)34 it was suggested that the 
payment of fees by hospital authorities for 


the 10-day courses on personnel administra- 
tion arranged by the Royal College of 
Nursing for matrons and chief male nurses 
would be a suitable use for non-exchequer 
funds. Where hospital authorities decide 
to pay the fees of nurses to whom leave is 
granted to attend such courses, the charge 
may in future be borne either on exchequer 
funds, or on non-exchequer funds, provided 
that in the former, approved estimates of 
expenditure are not exceeded. 


ICN CONGRESS 

There are nurses trained in British 
Colonies now studying in England who 
would enjoy and benefit from attending the 
ICN Congress in Rome. It has been sug- 
gested that those fortunate enough to be 
able to attend the Congress, and sympa- 
thetic friends both in and outside the 
profession, may feel they would like to help 
send one of these nurses to Rome in May. 

Contributions, however small, may be 
sent to the Congress Fund, c/o Miss B. du 
Buisson, Flat 2, Coombe Field, Godalming. 
Surrey, by April 30 (sums under £1 will not 
be acknowledged). 


OCCUPATIONAL THERAPY 
We are asked to state that the kitchen 
unit for the disabled at Nottingham City 
Hospital is part of the Occupational 
Therapy Department and not the Physio- 
therapy Department, as reported in the 
account of the opening in last week’s issue. 


CHANGE OF ADDRESS 
From April 3 the address of the Royal 
College of Midwives will be 15, Mansfield 
Street, London, W.1 (LANgham 6523/4/5). 
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Coming Events 


Infectious Hospitals Matrons’ and Nurses’ 
Association, North Western Branch.—The 
next meeting will take place at the Cherry 
Tree Hospital, Cherry Tree Lane, St ckport 
on Friday, May 3, at 2.15 p.m., by kind 
permission of Miss Caldwell, matron. Al] 
members welcome. 

Q.A.R.N.N.S. and Reserve.—The reunion 
will be held at Dartmouth House, 37, 
Charles Street, Berkeley Square, London 
W.1, on Saturday, June 8. Tickets, 12s,, 
from Miss L. L. Phillips, 5, Hereford Court, 
Hereford Road, Southsea. 

The Mental After Care Association.—The 
annual meeting is to be held in the Kent 
Room, Caxton Hall, London, S.W.1, on 
Tuesday, April 16, at 3 p.m. The Rt. Hon, 
Lord Pakenham, P.C., will give an address, 
The chairman will present the annual report. 

The Queen Elizabeth Hospital for Children, 
Nurses’ League.—The annual reunion will be 
held at Banstead, on Saturday, May 4, at 
3 p.m, 

The Royal Institute of Public Health and 
Hygiene.— Hygiene and Public Health in 
the Municipal Baths Department (illustrated) 
by F. M. Brownlee, a.M.INST.B.E., in the 
lecture hall of the Institute, 28, Portland 
Place, London, W.1, on Wednesday, 
April 10, at 3.30 p.m. 

The Society of Registered Male Nurses Ltd. 
-——A tutors’ conference on The Future of 
Nurse Training will be held at the Royal 
College of Nursing on April 27, at 9.30 a.m, 
Apply to Mr. R. T. Barrow, s.R.N., 1, Staff 
Cottages, Ratby Lane, Markfield, Leicester. 


Miss Gertrude Cowlin 


ISS Gertrude Cowlin, whose death was 

announced last week, was a great leader 
of the nursing profession. She was one of 
the first officers of the Royal College of 
Nursing and had the signal honour of being 
named as deputy secretary in the Royal 
Charter of the College. Her vigorous person- 
ality, creative mind, enthusiasm and powers 
of inspiration were brought into service in 
the development of each new step in the 
progress of the College. She was in turn 
assistant secretary, registrar, organizing 
secretary of the Branches, chief of the in- 
formation bureau, education officer, editor 
of the Nursing Times and librarian. She 
was actively interested in private nurses and 
was responsible for the setting up of the 
Private Nurses Committee. 

Miss Cowlin was prepared for her work at 
the College by wide experience in her pro- 
fession. She trained at the Hospital of St. 
Cross, Rugby, and at St. Bartholomew’s 
Hospital, London. She took a course in 
hospital economics at Teachers College, 
Columbia University, New York, and after 
holding appointments as night sister and 
home sister, joined Miss Rundle as assistant 
matron at the First London General Hos- 
pital, Camberwell, in August 1914. She 
followed Miss Rundle in January 1917 to 
the College and except for a short time in 
1920 when she worked for the League of 
Red Cross Societies, she remained at the 
College until her retirement from the 
librarianship in 1936. The Council accorded 
a special vote of thanks to her in recognition 
of the unselfish devotion she had given to 
the College since its foundation. 

Mrs. Maynard Carter, who was Miss 
Cowlin’s contemporary at St. Bartholomew’s 
Hospital, writes: 

‘‘I remember her 50 years ago as a tall 


girl with a fine, striking profile. She stood 
out from among her colleagues as one with 
a very marked personality and a future 
leader. 

She was generous to a degree and ex- 
tremely loyal to her friends. She found it 
difficult to adapt herself to institutional life 
and was often in difficulties with the authori- 
ties over the restrictions which in her day so 
often made hospital life irksome. 

She was associated with Miss Fitzgerald, 
chief of the Nursing Division of the League 
of Red Cross Societies, in the organization of 
the international course for nurses from 
other countries at King’s College for Women 
(later transferred to Bedford College) and 
which ultimately became the Florence 
Nightingale International Foundation. 

Miss Cowlin was highly sensitive and 
very gifted. She had a fine, logical mind and 
was far beyond her time. She left the pro- 
fession at the height of her powers and 
her early retirement was a great loss to 
nursing.”’ 

A memorial service was held in the 
church of St. Mary Magdalene, Stoke Bishop, 
Bristol, and was conducted by the vicar, the 
Rev. Canon N. F. Hulbert. In a brief address 
the Rev. Canon Foster voiced the note of 
thanksgiving for all that Miss Cowlin had 
been and for the work she had done. 

With her broad, alert mind, integrity and 
love of truth, her sense of humour and dis- 
like of all that was sham or mean, she had 
had a great capacity to meet the needs of 
her fellow creatures and a deep devotion. 
Among her activities since returning to 
Bristol after her retirement had been her 
service on behalf of the District Nursing 
Association, the introduction of the Red 
Cross Library to the local hospitals, also 
work for old and blind people. 
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she can have GELUSIL bes 
TRADE MAREK 
Heartburn is a frequent companion 
of most mothers-to-be. So the remedy must 
at all times be available. Gelusil, 
the well-balanced effective antacid, comes 
in two handy forms ; suspension 
for home use and tablets for the handbag. 
So Gelusil’s quick and prolonged relief la 
can be obtained wherever she goes. i te 
Gelusil is available from chemists 
in packs of 20 and 50 tablets. 
You can safely recommend any Warner i 
product to your Patients. i 
WILLIAM R. WARNER & CO. LTD., Ae 4 POWER ROAD, LONDON. W.é. 
GEL 355/6 é 
ESSENTIALS OF MEDICINE FUNDAMENTALS OF 
by Emerson & Bragdon NURSING 
17th edition of the well-known work, up-to- by Fuerst & Wolff 
date and covering the whole field of medicine. A philosophical approach to nursing which 
Clearly written and arranged and well stresses principles behind nursing procedures. Useful Books for Teachers 
referenced. A book which aims to teach the art rather than ; 
922 pages Illustrated 40s. net the science of nursing. of Nursin oe 
600 pages Illustrated 40s. net 
SURGICAL NURSING 
by Eliason, Ferguson & Sholtis PHYSIOLOGY AND bicponielineitchyliemeesiisrenaetatata 
Y » Ferg ANATOMY SURGICAL NURSING 
10th edition of a work which is as well known by Gretehes by B ; 
as the above and which forms a companion to OY Grelsheimer y Bragdon & Sholtis 20s. net 


it. Gives systematic descriptions of surgical 
procedures and covers chemotherapy, fluid 
therapy and antibiotic therapy, rehabilitation 
of the patient, surgical specialties, etc., etc. 


754 pages Hlustrated 40s. net 


QUICK REFERENCE BOOK 
FOR NURSES 
by Young et al. 


Written by nurses for nurses and designed to 
meet emergencies in everyday practice with 


A well-known and popular textbook, noted 
for the exceptional clarity of its exposition. 
The 7th edition was recently published and 
was entirely revised and reset. This book is 
perhaps one. of the clearest and most com- 
prehensive nursing textbooks om the subject. 


868 pages IHlustrated 35s. net 


ESSENTIALS OF CHEMISTRY 
by Luros 


Covers basic principles of chemistry with 
particular reference to nursing, Includes: in- 


TEACHING PHYSIOLOGY 
AND ANATOMY IN NURSING 
by Flitter & Rowe 16s. net 


TEACHING FUNDAMENTALS 
OF NURSING 





information that is accurate and easily acces- organic chemistry, organic and _ biologic by Fuerst & Wolff {6s. net 
sible. The content and format are the results chemistry and chemistry of vitamins, sulfo- 
of experience gained in six previous editions. namides and penicillin. 
727 pages 32s. net 544 pages IHustrated 40s. net 
PITMAN MEDICAL PUBLISHING ce., LD. 
45, NEW OXFORD STREET, - LONDON, - wci 
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Letterstothe Editor 


Development of Nursing 


Mapam.—Miss Carter’s letter in your 
issue of March 15 has the sting in its tail. 
She rightly reminds us that it is 15 years 
since the Nurses Act of 1943 and time for 
us to think again. Some thinking has been 
done and suggestions put forward by the 
Council of the Royal College of Nursing and 
while one would pay tribute to the thought 
and effort put into the manifesto Observa- 
tions and Objectives, there is a certain feeling 
of disappointment that the present ‘caste’ 
divisions are apparently to stay. Nor can I 
see any propdsal for alteration in the present 
system of registration. 

I can see no suggestion which, in my 
opinion, will bridge the gap which exists 
between S.E.A.N.s and S.R.N.s. If we are 
to work towards the recommended nursing 
team a bridge we must have. 

In the summary of Part 2 on page 8 of 
Observations and Objectives, Section 3, we 
read —‘‘The hospital team under the super- 
vision of the ward sister should be directed 
by a State-registered nurse and include 
State-enrolled assistant nurses and auxiliary 
helpers. The assistant nurse should provide 
the stable element and her extended duties be 
indicated by a suitable change of title.” 
(What, for heaven’s sake, can we call the 
‘stable’ element of a nursing team but 
nurse!). 

Section 4 reads: “‘Student nurses and 
pupil assistant nurses should be attached 
to the hospital team only according to their 
training needs.’’ This observation infers 
that those who are to have the privilege of 
forming a firm foundation for nursing 
services and the selected few who are to lead 
require teaching away from the burden and 
stress of routine work until training, in- 
struction, or whatever we call the period of 
preparation, is complete. Both appear to 
need firm basic training, the leader, who 
should know what she is leading, and those 
who follow. 

In 1947 the Working Party advised that 
the present grading of assistant nurses 
should not continue, but that their duties 
should be divided between trained nurses 
and nursing orderlies. That is 10 years ago 
and we not only perpetuate the division, we 
develop assistant nurse training. In con- 
sidering this, it is worth remembering that 
two of the signatories to this report were 
Dame Elizabeth Cockayne, chief nursing 
officer, Ministry of Health, and Miss D. C. 
Bridges, equally well-known secretary of the 


LONDON’S NEW PLASTIC AMBULANCE 


The L.C.C. workshops have 
developed a new ambulance of 
reinforced plastic, combining 
lightness, strength and dura- 
bility. Accommodation is the 
same as in existing ambulances, 
the roof is translucent, and the 
heating and ventilation is inde- 
pendent of the engine cooling 
system. The first of these new 
vehicles has been brought into 
service and it is hoped that 12 
will be in use by the end of the 
year, 

Though smaller than the 
present familiar Daimler ambu- 
lances, the new vehicles retain 
their low loading and other de- 
sirable features, and are more 
economical to run. 


I.C.N.—both well informed on the needs and 
development of the nursing profession. 

Miss Carter says in her letter that one of 
the obstacles in the way of planned training 
is the number of organizations interested in 
training. I wonder if this need be so. The 
recent comprehensive training scheme 
evolved through the Hammersmith Hospital 
Postgraduate Medical School of London, 
the Queen’s Institute of District Nursing 
and the Battersea College of Technology 
shows that co-ordination is possible. 

For the sake of argument I put forward 
the following suggestions. 

Transfer the responsibility for nursing 
education from hospital boards and local 
health authorities to a training board in 
association with the Ministry of Education 
and the universities. Such a body could co- 
ordinate all training facilities in a given area, 
whether hospital or domiciliary. 

Either reorganize the Royal College of 
Nursing by alteration of its charter to bring 
into membership all those engaged in nurs- 
ing and who hold a recognized qualification 
oy reconstitute the National Council of 
Nurses so that by its affiliation of all groups 
of nurses it can speak for all engaged in 
nursing. We need one strong body to take 
in all shades of opinion as a further step 
along the road to managing our own affairs, 
or self-government, if that is a better term. 

Close the Assistant Nurses Roll. Transfer 
all those entered to the General Register and 
divide the latter into two parts, more or less 
as suggested by Miss Carter in 1939. 

None of these suggestions are new. They 
have been made before (and not by me), 
looked at and put safely away on the top 
shelf. I am taking them down to dust but I 
think they should not go back again without 
stimulating thought, discussion and, who 
knows, maybe some action! 

CoLLEGE MEMBER 36722. 


Roval Portsmouth and Queen 

Alexandra Hospitals School of Nursing 

Miss I. K. Bevan, principal tutor for 11 
years, is retiring at the end of April. Dona- 
tions towards a presentation from former 
students should be sent to Miss L. C. De la 
Court, D.N., Queen Alexandra Hospital, 
Cosham, Portsmouth. 


Paediatric Study Tour 

The Association of british Paediatric 
Nurses in conjunction with the National 
Council of Nurses of Great Britain and 
Northern Ireland is arranging a paediatric 
study course in Denmark trom August 10 
19. Particulars from the Executive 
Secretary, National Council of Nurses, 17, 
Portland Place, London, W.1. 
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OFF DUTT 


At the Theatre 


MALATESTA, by Henry de Montherlant 
(Lyric, Hammersmith) 

Having already had a successful run at 
Cambridge, Malatesta opened at the Lyric 
Theatre, Hammersmith, on March 26 for a 
period of three weeks. Presented by the 
Advance Players’ Association, it is a play of 
strength and subtle wit, and admirably 
suited to take the leading role is Donald 
Wolfit backed by Rosalind Iden and Ernest 
Milton. 

The pace of the play fluctuates a great 
deal, but the character of Malatesta (Donald 
Wolfit) is portrayed extremely well through- 
out; he is a savage, cruel being whose crimes 
and murderous vices are accentuated to keep 
his power and strength. With plans and 
schemes to murder the Pope he sets out to- 
wards the Vatican and from then on the 
tussle between Pope Paul and Malatesta is 
maintained throughout the remaining three 
acts. 

Disley Jones must be congratulated on 
the effective scenery, particularly in the 
first and last acts where the landscape 
backcloth has an almost three-dimensional 
touch. 


New Films 
Time Without Pity 


Good acting and a well-chosen cast com- 
bine to make this film a really worthwhile 
performance. Michael Redgrave plays the 
part of an alcoholic who strives to obtain a 
reprieve for his son (Alec McCowen) who is 
awaiting execution; unfortunately he is not 
convinced that this time his father has come 
to help him and has given up all hope and 
faith in himself and his father. However, 
the father is able to find the vital missing 
link in the evidence but not without great 
loss and tragedy. 


High Tide at Noo 


A most unusual and attractive film 
possessing a rare, authentic yet simple 
quality. Return ng to her former island 
home, Joanna Mackenzie (Betta St. John) 
thinks back to the past. She had married a 
stranger, Alec (William Sylvester) and at first 
their marriage wasunhappy. Alec reformed, 
but tragedy overtook them. Flora Robson as 
Joanna’s mother gives a very warm and 
sincere performance. Also in the cast is 
Michael Craig as Nils who secretly loves 
Joanna and waits many years for his dream 
to come true. 
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In‘ Parliament 


Nurses and Nurses Agencies Bills; Number of Hospital Nurses; Blood Donatiois; 
Young Chronic Swk; Leukaemia; Hospital Cos.ing 


HE Nurses Bill, and the Nurses Agencies 

3ill, both consolidation measures, are 
now law, having received the Royal Assent 
on March 21. 


Mr. Boardman (Leigh) asked the Minister 
of Health on March 22 for the number of 
nurses employed in the hospital service 
under the National Health Service on a con- 
venient date in each year since its inception. 

Mr. Vosper gave the following information. 





Nursing and 





midwifery staff Admini- 
At stvative 
December staff* 


31 
Whole- Part- 
time time 
1949 125,752 23,060 ° | 25,215t 
1950 132,408 24,977 | 29,5674 
1951 136,210 25,756 | 29,221 
1952 140,964 26,642 | 29,314 
1953 144,558 28,804 | 28,766 
1954 144,680 30,542 | 29,101 
1955 143,347 32,873 | 29,664 








Al Sept. 30, 
1956 145,802 35,568 —- 














* Includes administrative and clerical 
staff at hospitals, regional hospital board 
(headquarters) staff, blood transfusion and 
mass radiography staff. 

+ No figures for mass radiography staff. 

+ Mass radiography staff figures not 
separated between medical, administrative 
and others. 


Mr. Leavey (Heywood and Royton) asked 
the Minister on March 25 how many blood 
donations there were in 1956 compared with 
1955; and whether he was satisfied that this 
was enough to meet the demand. 

Mr. Vosper replied.—The number of don- 
ations in England and Wales was 803,522 in 
1956 compared with 759,571 in 1955. I am 
very grateful to donors past and present for 


Crossword 
No. 3. 


RIZES of 10s. 6d. and a book 

will be awarded to the senders of 
the first two correct solutions 
opened on Monday, May 13, 1957. 
The solution will be published in 
the same week. Solutions should be 
addressed to Crossword 3, Nursing 
Times, Macmillan and Co. Ltd., St. 
Martin’s Street, London, W.C.2. 
Write name and address in block 
capital in the space prov ded. 
Enclose no other communication 
with your entry. 
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all their help, but more are still needed to 
meet the ever growing demand. 

Mr. Leavey.—While noting that welcome 
progress is being made, has the Minister 
plans in mind for stimulating even more of 
these donations, which are very much needed 
at present. i 

Mr. Vosper.—There is no evidence that 
urgent needs are not satisfactorily met at 
the moment, but I am about to launch a 
further national campaign for new blood 
donors. 


Mr. Cledwyn Hughes (Anglesey) asked the 
Minister what steps he was taking to deal 
with the problem of the young chronic sick. 

Mr. Vosper said that a number of special 
units had been set up for this purpose and 
he intended to include some guidance on the 
subject in the memorandum on the chronic 
sick generally which he hoped shortly to 
issue to hospital authorities. 

Mr. Hughes.—Does the Minister not agree 
that urgent action should be taken in all 
regions to deal with%this problem? Is it not 
undesirable that the young chronic sick 
should now occupy beds in wards with the 
aged chronic sick? Although the problem is 
numerically small, is it not desirable that a 
quick solution should be found? , 

Mr. Vosper.—Yes. Hitherto the advice 
was that the young chronic sick should be 
reasonably close to their homes, which in- 
volved their being involved on occasions 
with the old chronic sick. More recent 
advice, which I shall give to hospital boards, 
will be to separate them as far as possible. 





Mr. Blenkinsop (Newcastle upon Tyne, 
East) asked the Minister to what extent 
there had been an increase in deaths from 
leukaemia over the period of the last 30 
years. 

M-. Vosper.—In 1925 the number of 
deaths certified as due to leukaemia (includ- 
ing aleukaemia) was 552 representing a 
death rate of 14 per million persons living. 
In 1955 the number of deaths was 2,224 and 
the rate 50 per million. 
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Mr. Blenkinsop.—In view of the serious 
increase which is taking place and the 
anxieties there are about the possible future 
growth of this disease, does the Minister 
accept responsibility for giving advice to the 
Prime Minister about the possible effects of 
future hydrogen bomb tests, in view of the 
clear indication that these tests, on whatever 
scale, are bound to have an effect on the 
strontium of the body? 

Mr. Vosper.—I think Mr. Blenkinsop 
should not come to too-rapid conclusions. 
A great part of this increase took place in 
the years 1925 to 1945. There are a number 
of causes contributing to the increase. Of 
course, the matter is very much in my mind 
and in that of the Prime Minister. 

Mr. Brian Harrison (Malden).—Would the 
Minister make sure that the most modern 
equipment is available for X-ray photo- 
graphy and that this photography is not a 
cause of the increase in leukaemia? 

Mr. Vosper.—I think it may well be a 
cause, and it is, in fact, being investigated 
by the committee under Lord Adrian. 

Mr. Fort (Clitheroe).—Can the Minister 
say how much the increase has been due to 
improved methods of diagnosis and how 
much is an absolute increase? 

Mr. Vosper.—I cannot give any figure but 
certainly the improved methods of diagnosis 
have contributed to the increase. 


Mr. Hornby (Tonbridge) asked the Min- 
ister when he expected the new hospital 
cost accounting system to be in operation. 

Mr. Vosper.—It will commence on April 1. 

Mr. Hornby asked the Minister whether 
the experimental organization and methods 
service was now established on a permanent 
basis. 

Mr. Vosper said that the experience of the 
Experimental Organization and Methods 
Service in the hospital field was being re- 
viewed but it was too early to say whether 
it would be established on a permanent 
basis, and if so, in what form. 

A study on waiting time in outpatient 
departments in hospitals had been completed 
and he was considering what further guid- 
ance could be given to hospital authorities 
in the light of it. 





GROVE PARK AND LEWISHAM HOSPITALS 
are to be associated in the training of 
student nurses, many of whom will be ex- 
tuberculosis patients. The scheme has been 
approved by the hospital management com- 
mittee and the General Nursing Council. 


Across: 3. Put her to pain (5). 8. The giver of 
wealth (5). 9. The low down of a broken drain 
(5). 10. ‘Then came each —— on his ass’ 
( Hamlet) (5). 11. Woven one up and two down 
(5). 12. A feast left behind by a ship (1, 4). 
13. The Frenchman in Scotland (5). 14. Like- 
wise to add (3). 15. ‘Pobbles are happier with- 
out their ——’ (Lear) (3). 18. Hop it where the 
sun rises (6). 20. America though a young 
country gets older (6). 21. Lugs warm, as far 
as one can hear (7). 22. What Scotsmen do to 
a weird (4). 23. Wallows illegally—like a cow 
(4). 24. Sorry about those dots and dashes (7). 


Down: 1. Habitat of those who won’t come 
down to earth (2, 2, 3, 6). 2. Only frozen water: 
fair enough (7). 3. Infant friend (7). 4. When 
to tease and jest? (7). 5. Incoming candidate 
(7). 6. ‘You draw me, you hardhearted ——’ 
said Helena to Demetrius (M.N.D.) (7). 7. 
Grace without her cape (13). 16. Racecourse 
way oflife (6). 17. ‘The splendour falls on— walls’ 
(Tennyson) (6). 19. Play monotonoysly with 
woolly remnant (5). 20. Found in a glamorous 
heroine (5). 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 
and legally binding. ° 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments, and should be sent, together with details of age training , qualifications 
and experience, and accompanied by copies of two recent testimonials (or the names of two referees) to TE E MATRON OF THE 
HOSPITAL CONCERNED (except where otherwise stated). Salaries and conditions of service in accordance with the appropriate scales, 





CAMBRIDGESHIRE AREA 


NIGHT SISTERS 


ST. JAMES’ HOSPITAL, Saffron Walden, Essex (Chronic Sick—J24 beds. 
Maternity Unit—-9 beds). In sole charge. 8.R.N., S.C.M. 


SISTERS 


ISOLATION HOSPITAL, St. John’s Road, Ely (Fever and Chronic Sick— 
{2 beds). Sister for long-stay patients’ ward, must be 8.R.N. Resident preferred. 
ROYSTON AND DISTRICT HOSPITAL, London Road, Koyston, Herts. 
st beds). Ward Sister, S.R.N., 8.C.M. preferred. Resident or non-resident. 


STAFF NURSES 


GENERAL HOSPITAL, Saffron Walden, Essex (43 beds). Required for general 
icute nursing. Newly registered Nurses wishing to gain experience welcomed. 

GENERAL HOSPITAL, Saffron Walden, Essex (43 beds). For night duty. 
Of duty. five nights per fortnight 

PAPWORTH HOSPITAL, Cambridge. S.R.N. or T.A. for work on_ both 
— Wards and modern Thoracic surgical Unit. Aiso Male Nurses, 8.2.N. 
or T.A. 





POST-GRADUATE COURSES 


PAPWORTH HOSPITAL, Cambridge For T.A. Certificate. 


STATE ENROLLED ASSISTANT NURSES 


PAPWORTH HOSPITAL, Cambridze. 
ROYSTON AND DISTRICT HOSPITAL, London Road, Royston, Herts 


heds) For a'ternate day and night duty Resident. or non-resident. 
ST. JAMES’ HOSPITAL, Saffron Walden, Essex (Chronic Sick—124 beds 
Maternity Unit of 9 beds). For day and night duty. 


MIDWIFERY SISTERS 


ROYSTON AND DISTRICT HOSPITAL, London Road. Royston, Herts. 
eds). For general practitioner unit of six beds Resident or non-resident. 


STAFF MIDWIVES 


SY. JAMES’ HOSP:TAL, Saffron Walden, Essex (Chronic Sick—-124 beds 
Maternity Unit of 9 beds). For Maternity Unit. 


NURSING AUXILIARIES 


ST. JAMES’ HOSPITAL, Saffron Walden, Essex (Chronic Sick—-]24 beds. 
Maternity Unit of 9 beds). For day and night duty. 


NORFOLK AREA 


NIGHT SISTERS 


MUNDESLEY HOSPITAL, Mundesley (Post-acute—100 beds). The Mundesley 
Hospital, Mundesley Norfolk (until recently the world famous Mundesley 
Sanatorium) now a Rehabilitation and Recovery Hospital for post-acute patients 
from general hospitals Immediate vacancy, part-time or full-time. Jlospital in 
delightful country surroundings, near sea. 

WAYLAND HOSPITAL, Attleborough (General Surgical—8s beds). 


SISTERS 


GREAT YARMOUTH ANDO GORLESTON GENERAL HOSPITAL, Dene Side. 
Great Yarmouth (General Training School—134 beds). Relief Ward Sister. 
Permanent post. Resident or non-resident. 

KELLING CHILDREN’S HOSPITAL, Holt (Non-open cases of tubercle in 
children—48 beds). Ward Sister, S.R.N., able to take charge in Matron’s absence. 

ST. MICHAEL'S HOSPITAL, Aylsham (Mainly Acute—160 beds). Ward 

Sister, S.R.N., to take charge of 40-bedded unit. Post suitable for older person. 
Hospital is component part of Assistant Nurse Training School. 
WEST NORFOLK AND KING’S LYNN GENERAL HOSPITAL, London Road, 
King’s =ynn (Acute—146 beds). Ward Sister for 14-bed male and female orthopaedic 
and accident ward required immediately. Also Children’s Ward Sister. Must have 
previous children’s experience. 19 beds and cots. Medical, Surgical and Orthopaedic. 
Resident or non-resident. 


STAFF NURSES 


GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL, Dene Side, 
Great Yarmouth (General Training School—131 beds). For Surgical Branch. 

GRE YARMOUTH ISOLATION HOSPITAL, Great Yarmouth (54 beds). 

KELLING HOSPITAL, Holt (T.B.—180 beds). Staff Nurse, Female, S.R.N.. 
for Department of Thoracic Surgery. Opportunities available for those wishing 
to take B.T.A. Certificate. 

WEST NORFOLK AND KING’S LYNN GENERAL HOSPITAL, London Road, 
King’s Lynn (Acute—116 beds). Theatre Staff Nurses for busy General Training 
School with Acute General Surgery and Orthopaedics. 


STATE ENROLLED ASSISTANT NURSES 


GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL, Dene Side, 
Great Yarmouth (General Training School—134 beds). 

GREAT YARMOUTH ISOLATION HOSPITAL, Great Yarmouth (54 beds). 

MUNDESLEY HOSPITAL, Mundesley (Post-acute—100 beds). The Mundesley 
Hospital, Mundesley. Norfolk (until recently the world famous Mundesley 
Sanatorium) now a Rehabilitation and Recovery Hospital for post-acute patients 
from general hospitals. Immediate vacancies, full-time or part-time. Hospital in 
delightful country surroundings near sea. 


STAFF MIDWIVES 


DRAYTON HALL MATERNITY HOME, Drayton, Norwich. 
WEST NORWICH HOSPITAL, Bowthorpe Road, Norwich (278 beds). 
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EAST SUFFOLK AREA 


NIGHT SISTERS 


FELIXSTOWE GENERAL HOSPITAL, Felixstowe (General—-35 beds), 
Every week-end off duty. 

IPSWICH AND EAST SUFFOLK HOSPITAL (HEATH ROAD WING), 
Ipswich (General—280 beds). 8.R.N., 8.C.M. 


SISTERS 


BECCLES AND DISTRICT WAR MEMORIAL HOSPITAL, Beccles (30 beds), 
Resident Sister required immediately. Theatre experience an advantage. 

IPSWICH AND EAST SUFFOLK HOSPITAL (HEATH ROAD WING), 
Ipswich (General—-280 beds). Children’s Ward Sister, S.R.N., R.S.C.N, 

PATRICK STEAD HOSPITAL, Halesworth (General—32_ beds). Senior Sister, 
S.R.N., 8S.C.M. Resident. To deputise during absence of Matron. 

.. HELEN’S HOSPITAL, Foxhall Road, Ipswich (Fever, Orthopaedic and 
T.B.—129 beds). Ward Sister. 


STAFF NURSES 


ALDEBURGH COTTAGE HOSPITAL, Aldeburgh (General—16 beds). Resident 
or non-resident. ‘ 

FELIXSTOWE GENERAL HOSPITAL, Felixstowe (General—35 beds). 

ST. HELEN’S HOSPITAL, Foxhall Road, Ipswich (Fever, Orthopaedic and 
T.B.—129 beds). 


STATE ENROLLED ASSISTANT NURSES 


BECCLES AND DISTRICT WAR MEMORIAL HOSPITAL, Beccles (30 beds), 
Resident or non-resident. 

BRITIS LEGION HOSPITAL, Nayland, Nr. Colchester  (Sanatorium— 
124 beds). Resident or non-resident. Opportunity to train for B.T.A. Certificate. 


STAFF MIDWIVES 


IPSWICH MATERNITY HOME, Wingfield Street, Ipswich (Maternity— 
20 beds). 


PUPIL MIDWIVES 


IPSWICH AND EAST SUFFOLK HOSPITAL (HEATH ROAD WING), 
Ipswich (General—280 beds). Pupils prepared for Part I Examination of the 
C.M.B. Vacancies: November, February, May and August. 


WEST SUFFOLK AREA 


SISTERS 


NEWMARKET GENERAL HOSPITAL, Exning Road, Newmarket (338 beds) 
Sister, S.R.N., for Female Medical Ward and one 8.R.N., S.C.M. an advantage, for 
Female Surgical Ward. Also Sister, 8S.R.N., S.C.M., for maternity ward of 14 beds 
and cots, with prospects of opening a General Practitioner Maternity Unit of 8 beds. 

yg LEONARD'S HOSPITAL, Sudbury (Acute—42 beds). S.R.N. for General 
Wards. 

THETFORD COTTAGE HOSPITAL, Thetford (Acute—12 beds). Resident 
Sister for day duty (full-time). : 

WALLNUTTREE HOSPITAL, Sudbury (Chronic—142 beds). Ward Sister. 


STAFF NURSES 


ISOLATION HOSPITAL, Fordham Road, Exning (Fever and Chronic Sick— 
12 beds). S.R.N. or R.F.N. 

NEWMARKET GENERAL HOSPITAL, Exning Road, Newmarket (338 beds). 
Complete General Training School. Male or female, for Male and Female Medical 
Wards. Must be S.R.N.  B.T.A. Certificate an advantage. 

NEWMARKET GENERAL HOSPITAL, Exning Road, Newmarket (338 beds). 
Complete General Training School. Female Staff Nurse for Male and Female 
Orthopaedic Wards. Must be ¥.R.N. Orthopaedic Certificate an advantaze. 

. LEONARD’S HOSPITAL, Sudbury (Acute—42 beds). Staff Nurses for 
General Wards. : 

THETFORD COTTAGE HOSPITAL, Thetford (Acute—12 beds). S.R.N. 
For night duty (full-time). 
een bedey SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds (Acute— 
262 beds). 


STATE ENROLLED ASSISTANT NURSES 

ISOLATION HOSPITAL, Fordham Road, Exning (Fever and Chronic Sick— 
12 beds). For day and night duty. 

WALNUTTREE HOSPITAL, Sudbury (Chronic—142 beds) . 

hak wig SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds (Acute— 
262 beds). 


MIDWIFERY SISTERS 


ST. LEONARD'S HOSPITAL, Sudbury (Acute-—-42 beds). S.R.N., S.C.M. 
Day duty. Night relief. 


STAFF MIDWIVES 


NEWMARKET GENERAL HOSPITAL, Exning Road, Newmarket (338 beds). 
Complete General Training School. For night duty in general practitioner maternity 





ward of 8 beds. Must be S.C.M.; S.R.N. qualification an advantaze. F 
ST. LEONARD’S HOSPITAL, Sudbury (Acute—42 beds). For Maternity 
Wards. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds (Acute— 
262 beds). 


NURSING AUXILIARIES 


ISOLATION HOSPITAL, Fordham Road, Exning (Fever and Chronic Sick— 
12 beds). For day and night duty. 
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